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Ir is by no means easy to lay down general rules for the 
treatment of inflammation. That which we call inflammation 
differs so much according to the age and constitution of the 
patient, the nature of the exciting cause, and the organ or 
tissue which is affected, that genera/ rules for its treatment 
must of necessity be very general. Nevertheless there are 
some general rules which may with advantage be propounded. 
One general proposition which I desire to impress upon you 
is this, that in many, nay, perhaps in most cases of acute in- 
flammation a tendency to spontaneous recovery is a part of the 
natural history of the disease. Take, for instance, a case of 
acute inflammation of the lung, This is a serious form of in- 
flammation affecting an important organ, yet it has a natural ten- 
dency to pass through its various stages and to terminate in 
recovery without any assistance from drugs that can be con- 
sidered as directly curative—indeed, without help from medi- 
eines of any kind. Unless this fact in the history of the dis- 
ease be continually borne in mind, it is impossible to estimate 
the influence of treatment. To disregard the vis medicatriz 
nature in the practice of therapeutics is an error like that of 
an astronomer or an engineer who should take no account of 
the force of gravitation. 

Another general principle is, that most forms of inflamma- 
tion, whether acute or chronic, will disappear if the exciting 
cause can be discovered and removed. To ascertain and, if 
possible, to remove the cause is an important object to be aimed 
at in every instance. The surgeon has much more frequent 
opportunities of effecting this object than the physician. The 
removal of a foreign body from an inflamed eye or from a 
suppurating wound is usually attended with the happiest re- 
sults. The physician not unfrequently, however, has the 
opportunity of acting upon the same principle. Thus he may 
trace bronchitis to the inhalation of irritating gases or particles 
of dust, or a chronic diarrhcea to the drinking of impure water, 
and he may instruct his patient to avoid the exciting cause. 
In some cases of chronic inflammation great benefit results 
from the discovery of an avoidable cause. For instance, I was 
once consulted by a lady who for two years had had several of 
her joints crippled by rheumatic inflammation. She had had 
various advice and many drugs, but she got no benefit from 
them. I traced the disease, as I t! t, to her drinking 
porter three or four times a day. I advised her to discontinue 
this, and to take no medicine; and in six weeks she was well. 
This was a case in which mere drugs were utterly powerless 
so long as the exciting cause continued in operation. They 
were quite unnecessary when the cause had ceased to operate. 

There is a class of cases in which we may prevent or cut 
short an inflammatory disease if we are called in sufficiently 
early after the patient has been a to the exciting cause. 
For instance, suppressed action of the skin by exposure to cold 
is a common exciting cause of inflammation of the air-passages, 
such as we have in catarrh, bronchitis, or in inflammation of 
the substance of the lung. In such cases the most certain way 

of cutting short the malady is by exciting a free action of the 
skin. And this may most effectually be done by external warmth 
—best, perhaps, by the Turkish bath, or by an ordinary hot-air 
or vapour bath, or by packing the patient in blankets, the 
inner blanket being wet. The secret of success in such cases 
consists in an early application of the remedy. If the catarrhal 
inflammation have passed beyond the earliest stage, its pro- 
gress will not be stopped by this sweating treatment. 

In some cases inflammation of the serous membranes and of 
other textures is directly due to contamination of the blood 
promo on acute or chronic disease of the kidney. In such 
eases by treatment directed to the kidney we endeavour to 


The actual treatment of inflammation consists of two parta— 
namely, the antiphloqistic regimen and antiphlogistic remedies. 
The antiphlogistic regimen has for its object to favour the 
tendency to taneous recovery, and also to assist the opera- 
tion of more directly curative measures. It consists essentially 
of three parts— 


Ist. A scanty, or at any rate, for the most part, an un- 
stimulating diet. 

2nd. General quietude of both mind and body. 

3rd. As much as is possible of rest for the inflamed part. 

In many cases, at the commencement of acute inflammation 
with febrile excitement, abstinence from solid food as well as 
from fermented and spirituous liquors is desirable. Often, 
however, in the more advanced stages, and in not a few cases— 
disregarding the local inflammation, and looking to the general 
condition and powers of the patient—it is necessary to give 
nutritious food and stimulants even from the commencement. 
You must not so conduct the treatment of inflammation as to 
stamp out the disease at the risk of the patient's life. Bear in 
mind that the repair of the mischief which results from inflam- 
mation can be effected only by the natural powers, and that 
your object should be rather to sustain than to impair those 
powers. 

In all cases of serious inflammation rest in bed forms an im- 
portant part of the treatment. Muscular exertion quickens 
and excites the heart’s movements, and so increases pain and 
throbbing in the inflamed part. The inflamed part iteelf should 
be kept as absolutely at rest as possible. The surgeon endea- 
vours to secure complete quiet for an inflamed joint, and in 
addition he often places the limbin such a position as to retard 
the flow of blood towards the inflamed part, and to favour its 
reflux by gravitation. So the head should be kept raised when 
the inflammation is there. Light should be excluded from an 
inflamed eye; and all food, except that which is mildest and 
most digestible, from an inflamed stomach. When the bladder 
or the wrethra is inflamed we render the urine less irritating to 
the inflamed surface by copious diluent drinks, and by neu- 
tralising it either with alkalies or with alkaline citrates or tar- 
trates. When the /erynz is the seat of inflammation no unne- 
cessary talking should be allowed. And when inflammation 
affects the /ung or the pleura, any exertion that tends to hurry 
the breathing should be avoided. When with pleuritic inflam- 
mation there is sharp pain in the chest, we commonly find that 
the movements of the chest on the painful side are instinc- 
tively restrained by the patient, who feels that every move- 
ment increases his suffering. 

Passing on now to the consideration of the remedies for in- 
fammation, we have to speak first of BLOODLETTING. 

Bloodletting may be either local or general—i. e., the blood 
may be taken from the seat of the inflammation, or near it by 
a lancet-puncture, or by leeches, or by cupping; or it may be 
taken from an opened vein in the arm or neck—venesection as 


I will speak first of local bleeding. Local bleeding either ab- 
stracts the blood directly from the vessels of the inflamed 
or, by emptying the neighbouring vessels, it diverts the blood 
from the seat of inflammation, and so lessens the tension of the 
over-distended vessels and tissues. An incision into an in- 
flamed tonsil often gives great and immediate relief by empty- 
ing the over-gorged vessels, reducing swelling and tension, and 





) it is called. Arteriotomy is now rarely performed. 





thus giving greater freedom to the circulation. Searification 
of the interior of the larynx is sometimes beneficial in the same 
way. 
Tn cases of phlegmonous erysipelas, with great swelling and 
tension of the parts, free incisions are often highly useful, empty- 
ing the over-gorged vessels, relieving tension, and thus giving 
more freedom to the circulation ; and lastly, giving free vent 
to pus and other exudations as soon as they are formed. 

in the practice of surgery incisions into inflamed tissues are 
often attended with the best results. When | was house-sur- 
geon I once admitted a coal-porter with a fractured tibia. The 
man was drunk ; he had attempted to walk after the accident, 
and there was considerable injury to the soft parts. In a few 
hours there was great swelling and tension of the leg, and 
vesications filled with dark fluid rapidly formed on the skin. 
In a few more hours the leg would have been hopelessly gan- 
grenous. I sent for Mr. Simon, and he made free incisions 
into the leg; the wounds gaped widely. There was then a 
rapid decrease of swelling, and the man made a good recovery. 
In this and similar cases the relief from the incisions is mainly 
due to the removal of the tension, which strangulates the 
vessels and blocks the circulation. 
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Local bleeding by leeches or by cupping is often very effec- 
tual in lessening swelling and turgescence by a’ the 
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blood either directly from the seat of inflammation or from 
closely contiguous parts—e. g., from the under eyelid or from 
the temple in cases of ophthalmia. The benefit from local 
bleeding is particularly great and manifest in cases of inflamed 
serous membranes—e. g., pleurisy, pericarditis, and peritonitis. 
The diminution of the pain and consequent dyspneea is very 
striking; there can be ne question as to the good result, and it 
certainly cannot be explained on the principle of mere counter- 
irritation. 

General bleeding by venesection acts— 

1st. By lessening the force of the heart, and so the impetus 
with which the blood is sent into the intlamed part. 

2nd. It causes derivation from the seat of inflammation by 
lessening the total volume of blood in the body, and so, as it 
were, causing a demand for it elsewhere than in the seat of 
inflammation. 

3rd. Absorption is favoured by a comparatively empty con- 
dition of the vessels. Bleeding, for instance, quickens the 
absorption of poisons from the stomach. While an artificial 
plethora of the vessels in animals, caused by injecting fluids 
into the veins, prevents or retards absorption. 

4th. In cases of inflammation of the lungs or pleura, and in 
some cases of cardiac disease causing obstruction to the cir- 
eulation through the lungs, venesection sometimes affords 
great relief by lessening over-distension of the right cavities of 
the heart, and the volume of blood which has to be sent 
through the lungs to be aerated. 

At the end of September, 1866, there was a case in Twining 
ward which afforded a striking illustration of the good which 
may be done by a timely venesection. One of the sisters came 
during my visit to tell me that a woman just admitted was 
dying. She had chronic renal disease, considerable anasarca, 
engorgement of the lungs, with physical signs of liquid in the 
left pleura. She was gasping for breath, in great agony, the 
features blue, the eyeballs prominent and watery, the jugulars 
standing out like cords. She was evidently dying from over- 
distension of the right side of the heart. 1 asked Dr. Fenn 
to open the jugular vein. About ten ounces of blood flowed; 
the distension of the veins subsided, the breathing became 
easier before the blood had ceased to flow, and in ten minutes 
all urgent dyspnoea had ceased and did not return, The woman 





died three weeks afterwards, and her kidneys were found in 
an advanced stage of degeneration. 


Venesection is now comparatively seldom employed in the | 


of cases, all the good to be got from bloodletting may be ob- 
tained by local bleeding. For once that you practise vene- 
section, you will probably cup or leech or scarify fifty times. 

We are not likely soon to go to excess in the abstraction of 
blood. Our present knowledge of the essential characters of 
the inflammatory process of necessity makes us cautious in re- 
sorting needlessly to any lowering methods of treatment. We 
have learnt that the changes induced by inflammation are 
essentially of a degenerative character, and that they afford 
no evidence of an excess of vital power. We see, too, that 
inflammation frequently occurs in those who have been sub- 
jected to debilitating influences of various kinds ; and seeing 
this, we are careful to avoid all needless depletion. 

When we come to the treatment of special diseases, I shall 
carefully describe the indications for the employment of vene- 
section. I may mention here that certain conditions which 
were formerly suppose to call for venesection are now with 
reason considered rather to forbid the abstraction of blood. 

The buffed and cupped state of blood may be favoured by the 
blood being deficient in colouring-matter ; and this deficiency 
would, of course, be still further increased by venesection. 

Mere rapidity of pulse is evidence of weakness. It would 
be increased by loss of blood, and is counteracted often by 
food and stimulants. 

Delirium, again, for which in past times many a patient has 
been bled, would be almost certainly increased by bleeding ; 
and it has often been a direct result of an injudicious abstrac- 
tion of blood. On the other hand, the influence of a sustain- 
ing diet with stimulants, in warding off delirium, is often very 
obvious and unmistakable. 

Puryatives are amongst the most frequent of the auxiliary 
means which are employed in the treatment of inflammation. 
By their means the bowels are freed from accumulated faces 
and morbid secretions ; and a considerable amount of depletion 
is carried on by the discharges from the extensive tract of 
mucous membrane. Purgatives are especially valuable in cases 
of inflammatory affections of the brain. In cases of inflam- 
mation within the chest they are of less value, and are seldom 
required. In inflammatory affections of the liver they are 
often beneficial. In inflammation of the stomach and intes- 
tines, whether of the mucous or serous membrane, purgatives, 
as a rule, are injurious by increasing irritation. They are op- 

to the principle that an inflamed part should be kept at 
rest. The only cases of this kind in which they are admissi- 





treatment of inflammation. Half a century ago the practice | ble are those in which enteritis results from an accumulation 
was very common. What has led to this change of prac- | of feces, which should be removed by the mildest laxatives, 


tice? There are some distinguished physicians who maintain 
that inflammation has undergone a change of type; that | 


whereas formerly inflammation was sthenic, and required vene- 


section to subdue it, it is now of an asthenic type, and rarely | 


requires or bears this treatment. Sir Thomas Watson, in his 


lectures, expresses this doctrine thus: ‘I am firmly per- | 


suaded, by my own observation and by the records of medicine, 
that there are waves of time through which the sthenic and the 


asthenic characters of disease prevail in succession ; and that | 


we are at present living amid one of its adynamic phases.” 
But he has recently, with a characteristic candour which does 
him infinite credit, publicly expressed his belief that, in adopt- 
ing this change of type theory, he was in error. In Dr. 
Markham's book, ‘‘ Bleeding and Change of Type in Disease,” 
there is a letter from Sir Thomas Watson, in which he says 
he ‘‘ suspects” that, in the sentence which I have just quoted, 
he ought to have spoken of successive waves of ‘ opinion” 
rather than of ‘ time.” 

It appears, then, that while medical opinions and medical 
practice have fluctuated, the diseased state which we call in- 
tlammation and the constitutions of our patients have remained 
unchanged. (reat errors have been committed in past times 


by excess in bleeding, and now the tendency is to the opposite | 


extreme—to neglect venesection utterly, even in cases which 
admit of unquestionable relief from this practice. The fa- 
vourite modern doctrine is that all disease is weakness ; all 
true remedial treatment supporting and restorative. This ex- 
elusive doctrine takes no account of oppression of the vital 
functions and organs by poisoning, or by blood-contamina- 


tion—a morbid condition which often requires a method of | 


treatment which is not directly, though all true remedies are 
of course indirectly, restorative. Venesection, in the case 
which I just now mentioned, was restorative in a way which 
neither brandy nor any other form of stimulant could have 
been. Pain is as exhausting as loss of blood: severe pain may 
rapidly kill. If we relieve the agonising pain of pleurisy or 


pericarditis by leeches, our treatment is indirectly, but not the | 


‘ss really, restorative and sustaining. In the great majority 





such as castor oil, and by enemata. 

In some inflammations of the kidney—e. g., acute inflamma- 
tory Bright’s disease—free purging is useful, not only as a 
means of elimination of water and retained urinary excreta 
from the blood, but it also lessens the work of the kidney by 
exciting a vicarious action of the bowels, and thus, by leaving 
the organ as much as possible at rest, it favours the te’ 
to spontaneous recovery from the inflammation. 

Diluent drinks are useful as a means of assisting the elimina- 
tion of waste products, which are partly formed in the blood 
itself, and which partly result from the disorganising processes 
of inflammation. ‘These materials are excreted chiefly by the 
bowel and by the kidney. Water, taken ad libitum, may be 
rendered more diuretic by the addition of some salts of 
or soda, which from time immemorial have enjoyed a febrifuge 
reputation. The carbonates of the alkalies may be given, 
either alone or effervescing with citric or tartaric acid. The 
nitrate of potash, too, is a useful diuretic febrifuge. Drinking 
copiously of water alone has been proved experimentally to 
increase the daily discharge of solids by the kidneys. 

The method of treatment popularly known as the water cure 
is, for good or for evil, a very active method : especially useful 
in some forms of chronic gouty and rheumatic inflammation ; 
especially to be dreaded as a routine practice indiscriminately 
applied. 

pe was for a long period believed to be especially effica- 
cious in the treatment of adhesive inflammation—inflamma- 
tion, that is, which is attended with a copicus effusion of 
coagulable lymph: for instance, inflammation of the pleura 
and pericardium, and of the serous membranes generally. 
There is one form of adhesive inflammation over which mer- 
cury has a remarkable influence; I mean syphilitic iritis. The 
progress of the disease and of the cure may be observed through 
the transparent cornea. There is a pink vascular zone round 
the cornea; lymph is effused into the structure of the iris and 
upon its surface, sometimes in considerable ; the aque- 
ous humour is turbid; there is dimness of sight, and usually 
severe pain in the eyeball. As soon as the gums become tender 
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under the influence of mercury, the progress of the disease is 
usually checked, and the symptoms vamdly mag The 
lymph is quickly absorbed; the vessels become less turgid ; 
e pain and the dimness of sight pass away. It is over that 
specific form of inflammation which is caused by the poison of 
pL ge nee affecting the eye, the larynx, or the skin— 
that mercury exerts so an influence, though the use of 
this metal is not essential even in these cases. any cases of 
syphilitic iritis have of late years been successfully treated 
without mercury. In these cases, therefore, it is a very valu- 
able adjunct, but not an indispensable requisite. In other 
forms of inflammation it is doubtful whether mercury has any 
special curative influence. Few itioners now give mer- 
cury, except occasionally as a purgative, in the treatment of 
pericarditis and pleurisy. In many instances inflammation of 
the serous membranes isa result of degeneration of the ki 
and a consequent contamination of the blood by urine; it 
is an undoubted fact that patients with degenerated kidneys 
are speedily and injuriously affected by even small doses of 
mercury. I am not prepared i 


to rena geen | that the 
antiphlogistic powers of mercury are limited to cases of syphi- 
litic inflammation; I believe, 


owever, that this statement 
would be very near the truth. This observation does not, of 
course, apply to the ase of mercury as a purgative. The doc- 
trine that mercury is to be given and ed to salivation in 
all cases of inflammation which tend to the effusion of coagu- 
lable lymph is now quite indefensible. 

When it is advisable to bring the system quickly under the 
influence of mercury, as in cases of ilitic iritis, this may 
best be done by introducing the mi through the skin. A 
pete s «os of ~ game gees oy over Dore mercurial ointment 
ma: wrapped ro each arm, the ient remaining in 
bed. For the cure of syphilis in hildele a flannel covered 
with mercurial ointment may be rolled round each knee. The 
calomel vapour-bath is a convenient mode of introducing the 
mercury gradually in chronic cases, without risk of di ratbing 
the digestive organs. 

Iodide «f potassium, like mercury, has a specific influence 
over some forms of syphilitic inflammation, especi perios- 
titis, ulceration of the fauces and larynx, and some forms of 
syphilitic cutaneous disease. In the use of this remedy it is 
important to bear in mind that full doses of ten and even 
fifteen grains will sometimes speedily effect a cure, when 
smaller doses have been quite ineffectual. The symptoms 
which have been cured by the iodide are apt to recur. In such 
cases a permanent cure may sometimes be effected by a com- 
bination of corrosive sublimate with the iodide. Iodide of 

tassium is curative in some cases of inflammation of the 

nes and peri m which are not of syphilitic origin. Dr. 
Todd, in eens par = ml case of an officer, who 

t a pai swelling on the fron me in consequence of a 

low ey the handle of a pistol ; he also Neonat epileptic. 
Mercury, parsing, leeches, and blisters did no ; but a 
speedy an een pe cure was effected by the iodide of = 
sium, the dose of which was gradually increased from five to 
fifteen grains three times a day. Some years since I hada 
very similar case at the hospital. An engine-driver struck his 
forekead against the engine. A painful node arose, and he had 
two epileptic fits. I gave him the iodide, and the node quickly 
disappeared. Some weeks afterwards he had an epileptic fit 
after drinking to excess ; but when I last heard of him, many 
months afterwards, there had been no recurrence either of the 
node or of the fits. 

Antimony is a remedy of great utility in cases of inflamma- 
tion of the pr mg ge in the croup of children, in acute 
laryngitis of adults, in acute bronchitis, and in some forms of 
acute pneumonia. It is in the early stages that its efficacy is 
apparent, when the mucous membrane is dry, congested, and 
swollen. It lessens the force of the heart, creates nausea, and 
promotes os, Sag both from the skin and the pabteny 
mucous membrane ; and so, hastening the stage of secretion 
from the inflamed mucous membrane, it lessens the congestion 
and swelling and the consequent dyspnea. It is not to be 
given after the early o-— when secretion is becoming 
copious. Inflammation of the tonsils (quinsy) and of the tes- 
ticle may sometimes be cut short by nauseating and emetic 
doses of antimony at the very commencement of the attack. 
Antimony is to be avoided in cases of inflammation of the 
stomach and bowels, on account of its irritant action on 
those parts. It is of little use in the treatment of inflamed 
serous membranes, even those within the chest. The best 
mode of administering antimony in inflammatory diseases is in 
the form of a watery solution of the tartarised antimony. 

Jpecacuanha, as a nauseant and emetic, may often a sub- 











stituted for antimony : it is less violently depressing, and has 
less irritant action on the mucous membrane of the stomach 
and intestines ; it is therefore a safer medicine for children, 
and for all who have irritable bowels. 

Opium is of great value in the treatment of some forms of 
inflammation, especially of serous membranes, and, above all, 
of the peritoneum. Its influence is chiefly on the nervous 
element, in the process of inflammation, which is as real, 
although not so apparent, as the part taken by the vessels. 
In peritonitis it is the chief remedy. I have seen the most 
desperate cases recover under the influence of opium alone, in 
frequent e doses. = soothes the nerves, lessens the de- 
pressing influence of the pain upon the heart, and keeps the 
inflamed surfaces as mach & pete at rest. In pevicuodllile 
and pleurisy opium is often useful after local bleeding. 
inflammation of the substance of the lung, and in capaccer = 
its use is much more limited ; and especial care is requi 
where there is a copious secretion of mucus, which has to be 
got rid of by frequent efforts of coughing. In cases of inflam- 
mation within the cranium, opium, as a rule, is inadmissible. 
Sir Thomas Watson wisely observes that, ‘‘as a general rule, 
you must be very careful how you venture upon opium in 
intlammatory diseases that tend to produce death by coma 
or by apnea.” On the other hand, it is especially useful when 
the tendency is to death by asthenia—e. g., in cases of inflam- 
mation within the abdomen. 

Digitalis has been employed in the treatment of inflamma- 
tion on account of its well-known tendency to reduce the force 
and frequency of the pulse. It is an unmanageable and a 
dangerous remedy. Bear in mind that the full hard pulse of 
inflammation is partly explained by the obstructed circulation 
at the seat of inflammation, uiring increased efforts on the 
part of the heart to propel the blood onwards. To weaken 
the heart's contractions while the obstruction remains is a mis- 
take in practice similar to that of endeavouring by iowering 
measures to lessen the hypertrophy of the ventricle which has 
for its object to overcome the impediment of a diseased valve 
or a diseased aorta. I believe that many a case of pneumonia 
has come to a sudden end in consequence of fatal syncope in- 
duced by digitalis. 

Colchicum is commonly mentioned amongst the remedies for 
inflammation. It is supposed to be especially efficacious in 
cases of gouty inflammation. 

Arsenic has a remarkable influence over some forms of 
chronic inflammation of the skin. 

Chlorate of potash is of great value in cases of ulcerative 
stomatitis in ill-fed children. It is also efficacious in cases of 
mercurial ptyalism. 

Local remedies are often employed with benefit in the treat- 
ment of inflammation. The application of cold to an inflamed 
skin is a powerful means of repressing inflammation by causing 
constriction of the vessels. To be efficient, it must be con- 
tinuously applied. An intermitting ication causes a reac- 
tion poe | an increase of congestion. Cold is not to be used for 
inflammations which tend to shift their seat and to fix upon 
internal parts—e. g., gouty and rheumatic inflammation. For 

tion and inflammation of the brain and its membranes, 
cold applications to the scalp are often beneficial. Cold may 
be applied by means of iced water in a bladder, or by evapora- 
= tions, cold sponging, or a cold douche. 
arm applications are often beneficial. They soothe the 
nerves of the inflamed part ; they soften the tissues, and so 
lessen the constriction of the Bare and they probably lessen 
the engorgement of the vessels by favouring the process of 
exudation. The sensations of the ient may in most cases 
be taken as a safe guide in the choice of hot or cold applica- 
tions. But there are some forms and of inflammation 
in which warm applications are always to be preferred. 

1. In cases of abdominal inflammation. 

2. For inflammation within the chest. Fomentations and 
poultices are very soothing after leeching or cupping in acute 
pleurisy and pericarditis. ° 

3. For erysipelatous inflammation of skin, warm applications 
are safer and more agreeable than cold. 

4. When inflammation is likely to end in suppuration, 
poultices and fomentations quicken the process, and favour the 
progress of matter towards the surface ; they are therefore 
more suitable than cold applications. 

The exclusion of air from an inflamed surface tends to check 
and sometimes it arrests the progress of inflammation. With 
this view we sometimes apply four over an erysipelatous skin, 
or collodion, or a mixture of collodion with oil. The progress 
of a boil may sometimes be arrested by a film of collodion, A 
vulgar remedy for a boil in some parts of the country is a 
BB?2 
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coating of shoemaker’s wax. Collodion, in drying, contracts, 
and so compresses the vessels of the inflamed part. Compres- 
sion.is sometimes used with success by uniformly strapping an 
inflamed testicle or an inflamed breast. The weakened walls 
of the vessels thus receive support, at the same time that the 
air is excluded as it is by collodion. 

Nitrate of silver, solid or in strong solution, applied over the 
inflamed surface, sometimes stops the progress of erysipelas, 
or.a whitlow, or inflammation of the lymphatics. This plan 
is strongly advocated by Mr. Higginbottom. It probably acts 

ly by forming a film of blackened and disorganised epi- 


ermis which excludes the air from the parts beneath as a film | 
of. collodion does; and its action may in part be explained by | 


its. causing shrinking and contraction of the skin, and so com- 
pression of the dilated vessels. Many ulcers, especially on 
mucous membranes, may be quickly healed by the application 
of nitrate of silver. 


Certain remedies, though introduced through the stomach, 


have a local action on intlamed 
copaiba or turpentine is curative o 
or urethra, or of bronchitis. 

Belladonna, and its active principle atropine, often appear 
to exert a wholesome curative influence when applied to an 
i . In cases of iritis, a solution of atropine (two 
grains to the ounce) dropped into the eye is beneficial, not merely 
by dilating the pupil, and so breaking down or preventing ad- 
hesions, but it appears to cause contraction of the bloodvessels, 
and so to check the progress of the inflammation. The extract 
of belladonna, in the form of the ointment or dissolved in gly- 
cerine, is a very useful application to an inflamed breast when 
mammary abscess is threatened ; and I have seen it very efli- 
cacious when applied to inflamed lymphatic glands. 

Amongst the local remedies for inflammation we have 
counter-irritation by blisters, sinapisms, turpentine, ammonia, 
croton oil, tartar emetic, issues, setons, moxa. These act on 
the principle of revulsion, and divert the blood from the seat 
of the disease to the surface. As a rule, counter-irritation is 
not.applicable in the early stage of inflammation, when there 
is much febrile reaction aud acute pain. The effect then often 
is to increase both the local and the general irritation. The 
action of a blister in irritating a serous membrane beneath is 
well. shown by a fact related by Mr. Simon (Holmes’s Sys- 
tem of Surgery, p. 104, note). On post-mortem examina- 
tion, a red patch visible through the peritoneum exactly corre- 
sponded with the area of a blister on the skin. Some modes 
of cowater-irritation are very painful, and there is great variety. 
in the sensibility of the skin in different patients. I have seen 
a patient with pneumonia thrown into a state of collapse by 
the pain of a turpentine stupe. Bear in mind that pain is as 
depressing as loss of blood, and do not inflict it without having 
in view a definite object which cannot otherwise be attained. 
I believe that a routine counter-irritant practice has been of 
late years too common. In the early stages of acute inflam- 
mation, especially of the serous membranes, you will find that 
hot fomentations and poultices, either with or without leech- 
bleeding, are not. only more comforting, but actually more 
beneficial, than blisters and other irritants. Counter-irritants 
are of great value at.a later stage to promote the absorption of 
the effused products. 

Lastly, in the treatment of all forms of inflammation, be 
very careful in the use of lowering and depressing remedies. 
Consider how frequently inflammation comes on in those who 


oe: as, for example, when 
inflammation of the bladder 


have been enfecbled by disease and by other exhausting influ- | 


ences. Bear in mind that the structural changes which it in- 
duces, are such as tend to the degeneration and decay, and 
even death, of the parts involved. Do not carry the so-called 
antiphlogistic regimen too far. I repeat that. there comes a 
period sooner or later in almost all cases of inflammation, when 
the patient’s strength has to be sustained by a generous diet, 
by tonics and by stimulants ; and in not a few cases this plan 
of treatment is required from the very commencement. 
Lowering treatment, be it meio | mary if uncalled for, is 
ess; for.every inflammation, in proportion to its 
extent and severity and duration, is. followed by exhaustion, 
and.every inflammation depends on vital power for recovery. 
He, therefore, who needlessly weakens his patient by lowering 
medicines and a lowering regimen contributes to render ex- 
haustion deadly, and textural repair difficult or impossible. In 
the present day, however, as Mr. Simon well observes (/oc. cit., 
p- 152), fashion and routine tend in the opposite direction, 
and there is, perhaps, more risk of excessive stimulation than 
of excessive depletion. The cases of inflammation in which we 
can be-sure that. we save life by the timely and judicious use 
of alcohol are more numerous by far than those in which life 





can be saved, or recovery promoted by bleeding. But a routine 

abuse of alcohol may be very injurious, and such abuse you 
| must learn to avoid. Do not prescribe alcoholic stimulants as 
a matter of custom in all forms and stages of inflammation, but 
give them or withhold them as circumstances may seem to re- 
quire, and in giving them let the amount prescribed be regu- 
lated by the special requirements of each case. 
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In my previous paper I endeavoured to show that the or- 
dinarily received doctrine of the pulse, as stated in physio- 
logical text-books, affords no sufficient or intelligible explana- 
tion of the varieties of pulse which can be detected by the 
practised finger, and are represented by corresponding varia- 
tions in the sphygmographic tracing. Hitherto each throb of 
the pulsating artery has been regarded as a single expansion 
| of its wall. If this were the case, the only variations to which 
the pulse would be subject would be variations in intensity, 
and for these, no doubt, the common explanation would suf- 
fice ; but the sphygmograph shows beyond dispute that each 
contraction of the heart is expressed in the artery, not by one 
| throb, but by a succession of throbs. Each pulsation is not 
| one event, but a series of events, which, although they happen 
| in such quick succession as to convey but one impression to 

the finger, may yet be distinguished without difficulty by the 
sphygmograph. Like the colours of the spectrum, these events 
| are always in the same order. The differences observed in com- 
| paring the pulse-curve of one individual with that of another 
| are not in the order, but in the intervals of time which sepa- 

rate each event from its successor, and in the relative intensity 
| oF distinctness with which the characters due to each are de- 
| lineated. I have now to describe these differences, and ex- 
) plain, so far as I may be able, how they are to be accounted 
| for. But before proceeding further | am anxious to say a word 
| as to the use of terms. 

In a new investigation there is always some risk of mis- 
understanding from the employment of words in new and un 
wonted senses. On the other hand, the invention of new 
technicalities is much to be d xd, more especially with 
| reference to a method of inquity which, in my judgment, is 
| not likely to become familiar. In describing the results of a 
sphygmographic observation, words may be used either re- 
ferring exclusively to the movements of the artery or exclu- 
sively to the form of the , or partly to the one and 
partly to the other. Of these modes of —— the last is 
very objectionable, from its aptness to lead to confusion. The 
second involves the necessity of framing a language special to 
the sphygmograph. For these reasons Ihave no hesitation in 
adopting the first, which has the great advantage that it is 
intelligible without reference to the instrument and without 
knowledge of its construction. Instead, therefore, of speaking 
of elevation or depression of the lever, or of the ascent, summit, 
and descent of the pulse-tracing, I shall confine myself to such 
words as vibration, expansion, and collapse, which severally 
express the movements of the artery which the sphygmograph 
registers. The duration of any phenomenon, indicated by the 
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ement of part of the tracing belonging to it, 


will be given in seconds. 
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Fig. 1. Fever pulse, 143 per minute. Fig. 2. Pulse of mitral 
stenosis, 120. Fig. 7. Healthy pulse, 60. Fig. 8. Pulse of 
reaction, 120. 

1l. Immediately that the tension of blood in the left ven- 
tricle due to the contraction of its muscular walls becomes so 
great as to exceed that existing in the aorta, the contents of 
the former cavity are projected into the latter, with a velocity 
which is in inverse proportion to the resistance o to its 
progress ; so that those conditions of the circulation in which 
the arterial pressure is lowest are those in which the violence 
of the systolic tide (which in my last paper L.spoke of as the 
systolic acceleration) is greatest, and vice versd. 

As I have already hinted (in Par. 9), the effect of the influx 
of blood into the great arteries is twofold, the expansive move- 
ments of their walls being of two kiuds or orders, each of which 
requires separate consideration. The first is the movement of im- 

letion or distension, whereby the aorta and its great branches 

me more and more stretched during the whole period in 

which the aortic orifice remains open. This expansion is due 

to the introduction of so large a quantity of blood from the 

heart within so short a period that it cannot be transmitted 

along the artery, and is the expression of the resistance offered 

to the progress of the tide of blood towards the periphery. No 

sooner is it produced than it extends or moves onwards towards 

the periphery in the form of a wave, which has been hitherto 

lies constituting the whole direct effect of the heart on 

the arterial circulation. The second kind of movement con- 

sists of rapid vibrations both of the elastic wall of the artery 

and of its contents, in which the vessel alternately expands 

and colla at short intervals, usually not exceeding one- 

twelfth of asecond. This is neither dependent on increase in 

the quantity of blood contained in the artery, nor on the flow | 

of blood along it, bat consists of an oscillatory back and for- 

ward movement of its contents in the direction of its axis, 

which is accompanied with an expansion and a contraction of 

the walls of the arteries each time that the direction of the 

stream changes. It therefore originates and has its seat, not 

in the elastic walls of the arteries, but in the imelastic fluid 

which they contain, and is produced by the sudden impulse or 

percussion communicated to the mass of blood already existing 

in the aorta by the ventricle at the commencement of its con- 

traction. By this impulse the blood is caused to advance sud- 

denly with a velocity that is in proportion to the laxity of the 

aorta at the moment that the aortic valve opens, aud is conse- 

quently in inverse relation to the arterial resistance. This 

rapid propulsion of the blood is of short duration, for it im- 

mediately overtakes the resistance and is reflected backward 

towards the heart, to be a second time thrown forwards by 

the inflax of new blood into the aorta. All this may be 

readily imitated in elastic tubes containing liquid, in which a 

aimilar effect is produced when water is suddenly ea in | 
the direction of the axis of the tube by an instantaneous im 

—as,. ©. g., by SacinindtniammomnGalneia. 
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| gitation of blood into the dilating ventricle,.a slight colla 


: the state of thin 
| com’ 


| bearing these 


| by comparing it with h the radial pulse. 


| 


From what has been oni it may 7 be seadily understood hew 
the two modes of motion described are propagated differently 
from the heart to the periphery: the one having its seat in 


| the elastic wall of the artery is slowly transmitted in a manner 


which may be compared to the peristaltic contraction of the 
intestine, though of course of a different nature; the convec- 
tion of the other is practically, as regards the distances with 
which we are concerned in the circulation, instantaneous, 


| although not absolutely so.* 


In those conditions of the circulation in which the resistance 
offered by the tension existing in the aorta at the moment of 
commencing systole is excessive, as compared with the force of 
the heart, the percussion-effect of the heart is slight, for the 
—_ La aya on forwards of the blood is prevented. Although 

le at the carotid artery, it can no longer be distinguished 
pr “the radial, As the result of this state of things (which is 
well exemplified in Fig. 2), the two pulses (radial and carotid) 
differ materially in character: while the latter expands sud- 
denly, the distension of the former is gradual, and the extreme 
or acme of distension is not attained until some time after the 
systole of the heart. 

In the opposite case, when the resistance (tithe eigméid 
orifice is ett the characters of percussion areseen beth. in 
the carotid and radial, so that the two elesel: epee. 
other (see Fig. 9). W hatever pumber of 
duced in the aorta can also be observedsim the nadial il 
that in all conditions of feeble arterial pressure two or egreater 
number of vibrations can be detected during the periods of 


systolic expansion. 

12. The preceding aph refers exclusively to-what 
occurs during the systole of the heart—thatis, during thetime 
Another series of eh a- 


that the sigmoid valves remain open. 
racters may be derived from the eventewhich 
follow the second sound. The closure 6fthe asttipunioeisiol 
course brought about by the reflux of blood from the artery to 
the heart ; and, inasmuch as there is alwayssome slight regur- 
of 
the arterial wall is produced, which is synchronical with the 
second sound, and indicated by a notch in the pulse- aiming, 
This shrinking of the artery, which I shall hanediter designate 
the diastolic collapse, varies according to the aortic resistance or 
tension in a way which can be very readily understood. When 
the arterial system is tense, the valve closes instantaneously, in 
which case, although distinct enough in the carotid pulse, it is 
very slightly indicated at the wrist. In the opposite case, when 
the aortic resistance is diminished, the valve closes slowly, and 
the regurgitation is much more considerable ; the diastolic col- 
lapse is then so will marked that it can be distinguished by the 
finger, giving rise to the well-known phenomenon of dicrotism. 
In the dicrotous pulse the period of expansion of the artery is, 
so to speak, divided into two, which can be felt by the finger 
as two successive throbs of unequal intensity; it might there- 
fore be more correctly described as a divided pulse than as a 
dicrotous pulse, for its peculiarity consists, not so much in 
the two beats, as in the deep collapse which divides them. 
Hence it appears that the phenomenon of dicrotism depends 
on similar conditions for its production with those which in- 
fluence the variations in the propagation of the systolic wave 
already referred to, for both pee in direct relation to the 
aortic tension. But here a distinction comes in which is of 
jtthe greatest importance with reference to the practical imter- 
| pretation of sphy ic signs: in the one case we have to 
do with the absolute, in the other with the relative, aortic 
| tension. The mode of expansion of the artery depends’on the 
| relation between the force of the heart and the resistance 


| offered, both of which are variable. But the degree of diastolic 
collapse 


de on the aortic tension taken absolutely ; for 
behind the valve—that is, in the ventricle- 
diastole being always the same, the quickness and 

with which its curtains close can only be effected 
by variations in front of it—i. e., on its arterial aspect. By 
considerations in mind we are enabled to distin. 
guish between those peculiarities of the pulse which arise from 
actual feebleness of the heart from those which merely imply 
that the organ is incapable of overcoming the excessive arterial 
resistance. 

13. We have hitherto regarded the pulse only as influenged 
by what happens at the aortic orifice, and have entettened 
to show how the facts relating to this influence can be eluci- 
dated by the investigation of the carotid pulse, and especially 
A third series of cha- 


a 








* Experiments now in progress ss have shown that percussion-waves are 
communicated along elastic tubes at the rate of about 24 métres per second, 
but this result ennnoc as yet be regarded as definitive. 
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racteristic distinctions may be founded on the influence of the | 
capillary circulation on the pulse; and these, as may be readily | 
understood, are better marked and more easily studied at the | 
wrist than near the heart. Differences in the permeability of | 
the capillary arteries manifest themselves in the rapidity or 
slowness with which the greater trunks leading to them empty 
themselves after each expansion. There is reason for believing 
that the permeability of the capillaries is influenced by a great | 
variety of diseased conditions, It can scarcely be doubted 
that increased permeability accompanies the febrile state, in | 
which the increased velocity of the blood-current is mainly | 
dependent on this cause. It also occurs in anemia, at all | 
events in that kind of anemia which is associated with chlo- 
rosis, and gives rise to the production of anemic murmurs at 
the base of the heart. In both of these states the sphygmo- 
graph affords evidence of abbreviation of the systolic expansion 
of the radial artery, which in fact empties itself before the ven- 
tricle has done contracting. To this emptying of the artery 
a frente the term capillary collapse may be applied ; it precedes 
and biends itself with the diastolic collapse so as to give the 
tracing a form which is well seen in | 
Fig. 9, representing the radial (above) 
and the carotid (below) pulses of a pa- 
tient affected with very marked chlo- 
rosis. The carotid tracing shows that 
the aortic valve remains open for 0°24 
second, whereas the radial expansion 
does not last more than 011 second ; 
after it has once collapsed the radial 
scarcely dilates at all, the usual eleva- | 
tion of the tracing which indicates that | 
the sigmoid valve is completely closed 
being scarcely perceptible. To pulses of | 
this description the term collapsing is 
more distinctly applicable than to any | 
other. If the explanation given is the correct one, it is clear 
that such a pulse must be always associated with low arterial 
tension. That it isso is proved by the circumstance that it | 
can be readily entingaidhed be the finger, and that in order to 
obtain satisfactory tracings it is necessary to weaken the spring 
which fulfils the functions of the finger in the sphygmograph. 
The counterpart to the condition just described is met with 
particularly in persons suffering from those forms of chronic | 
disease of the kidneys which lead to hypertrophy of the left 
ventricle of the heart without valvular lesion. In all of these 
conditions the elasticity of the capillary arteries is so impaired 
that they do not, as in health, yield to the tide of blood 
delivered to them from the heart at each contraction. Recent 
researches render it probable that with this alteration may be 
combined an actual thickening of the walls and diminution 
of the calibre of these minute vessels by the proliferation of 
nuclei; and that in both of these ways the resistance to be 
overcome by the heart in the intermediary circulation is in- 
creased. Whatever may be the precise nature of this resistance, 
its effects on the pulse are well marked, and will probably 
turn out to be of great practical importance, Figs. 3, 4, 5, and 
6 represent pulses of this description. Fig. 3 is the pulse of 








Figs. 3, 4, — Radial pulses of hypertrophy of the left ventricle. 
¢ rate of pulsation varies from 80 to 88, 


a man, aged forty-one, who had suffered repeatedly from gout, 
a" had albuminuria. At the time the observation was made, 

e complained only of general weakness, fluttering and odd 
sensations on reclining, and of waking in the night, with a 
sense of constriction at the precordia. He died shortly after, 
when it was found that the heart was enormously enlarged, 
but that its orifices were in a perfectly healthy state; that the 
kidneys were excessively small, their capsules adherent, and 


LANcgrT, ] DR. BURDON-SANDERSON ON THE PULSE IN DISEASE. 


| aortic valve. 





their cortical substance atrophied and containing numerous 
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cysts. The tracing shows that the expansion of the radial 
artery was of long duration, lasting at least 0°26 second, and 
that the pulse-curve exhibits characters which more resemble 
that of the carotid in health than that of the radial. At the 
end of the systolic period the artery collapses somewhat sud- 
denly, and in the tracing the diastolic notch is sharply marked, 
indicating that the aortic valve is perfect. Fig. 4 is the pulse 
of a patient who has been from time to time under treatment 
for many years at MiddJesex Hospital, in whose case, in addi- 
tion to the signs of hypertrophy of the heart, there is unequi- 
vocal evidence of aortic valvular disease. Here the duration 
of the systolic period is 0°27 sec.; the tracing affords no evi- 
dence of aortic incompetence, probably because the quantity of 
blood which regurgitates is inconsiderable. Fig. 5 is the pulse 
of a male patient, aged thirty-eight, who was admitted into 
Middlesex Hospital with slight symptoms of articular rheuma- 
tism, which, however, had disappeared entirely at the period 
when the observation was made. A loud, harsh, diastolic 
murmur was heard over the whole precordial region, of which 
the point of greatest intensity was at the right margin of the 
sternum at its lower end; there was also a systolic bruit at the 
base. The impulse was felt far to the left in the sixth inter- 
costal space, and the precordial dulness extended from the 
upper margin of the fourth right cartilage to an inch to the 
right of the middle line. The tracing shows that the systolic 
expansion of the radial lasted for 0-28 sec. ; the diastolic notch 
is entirely absent, indicating large regurgitation through the 
Fig. 6 is the pulse of a patient aged fifty-one, 
now under the care of Dr. Murchison in Middlesex Hospital. 
He was admitted with pleuro-pneumonia and dropsy on the 
2ist of November, the symptoms of which had at the time of 
the observation been successfully treated. A soft diastolic bruit 
is heard over the precordial region, of which the period of 
greatest intensity is at the fourth left chondrosternal articula- 
tion, and the apex beats in the sixth space to the left of the 
mammary line ; there is also a soft systolic murmur at the 
apex. The pulse is irregular, every alternate beat being usually 
weaker than the other. To the finger it seems postponed, a 
fact which may be readily understood by the form of the 
tracing, in which it is seen that the acme of expansion is not 
attained until immediately before the end of the systolic period. 
The diastolic notch is scarcely traceable, from which it may be 
concluded that the aortic valve is very incompetent. The one 
morbid element in which the four examples just given agree is 
that of hypertrophy of the left ventricle. The tracings all in- 
dicate that the heart is overworked, and that, in consequence, 
it has to prolong its effort beyond the normal period allotted 
to its contraction ; and that even in the two cases in which 
there is also aortic regurgitation, by which the work to be done 
is materially saavehieh, the main seat of resistance is at the 
periphery rather than at the centre. 

14. In the preceding sections I have pointed out three direc- 
tions in which the pulse may be influenced either by structural 
defects or functional derangements of the heart or vessels. I 
do not venture to say that every variety of the pulse can be 
included under one or other of these heads, but I think they 
are sufficiently comprehensive to be of great service as a means 
of classifying its characters in disease, which may be accord- 
ingly grouped as— 

(a) Peculiarities of the mode in which the arteries expand 
consequent on altered relations between the force of the heart 
and the arterial resistance. 

(6) Peculiarities in the diastolic collapse—that is, in the 
mode in which the pulse is influenced by the closure of the 
aortic valve. 

(c) Peculiarities in the mode in which the arteries discharge 
themselves towards the periphery. 

If the theoretical considerations on which these divisions 
are founded appear to be rather speculative than established, 
I must ask for the a the indulgence of the reader, and 
remind him that in the study of disease, investigations made 
vaguely are almost certain to be sterile. I have already given 
my reasons for believing that without constant reference to 
physiology = attempt to apply the wie ameg by the 

to practical purposes is altogether hopeless ; 
ad eoomnte as the physiology of the pulse not as oa com- 
pletely understood, we must content to be guided by such 
views of the subject as seem in the present state of our know- 
ledge to be most oe of confidence. 

Tanne more usefully conclude this paper than by referring 
to such of the examples given in the woodcuts as have not been 
already fully described. The shown in Fig. 7 is that 
of a healthy man aged thirty-six, who has never suffered from 
any serious illness excepting continued fever, scarlatina, and 
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measles. The carotid tracing shows that the aortic valve re- 
mains open for two-tenths of a second, which I believe to be 
the normal period. The expansion of that artery is compara- 
tively gradual, although more sudden than that of the radial : 
a slight notch is observed in the part of the tracing corre- 
sponding to the systolic period, by which the first is divided 
from the second vibration. The second sound notch is well 
marked, indicating that the aortic valve closes sharply and 
well. 
blood as it was during systole, slowly collapses. 
pulse the expansion is slower, and the diastolic collapse less 
marked, ‘The same fact is observed as re, 
collapse—namely, that the emptying of the artery scarcely 
begins till after the sigmoid valve has closed. 

Figs. 1 and 8 are fever pulses. Fig. 1 represents the pulse of 








a patient in the last stage of phthisis with extreme exhaustion. | 


The comparison of the two traci shows that the radial 


expansion is short, and that this is due to the abbreviation of | 


the systole ; the time occupied by the heart in its contraction 
not being more than half the normal. Moreover, the diastolic 
collapse is so deep that the artery contains less blood at the 
moment of its second sound than at the end of diastole. 


Lastly: the second expansion is well marked, and the pulse is | 


sensibly dicrotous. This form of pulse, which communicates 
to the finger a feeling of undulation not difficult to recognise, 


is frequently met with in continued fever, and indicates ex- | 


treme feebleness of the heart, Fig. 8 shows the pulse of a 
patient in the reaction of cholera: it represents the ordinary 
pulse of pyrexia. 

Figs. 2 and 10 may be advantageously considered together. 
The former is the pulse of a married woman for some time 
under my care at Brompton Hospital, in whom the signs and 


symptoms of mitral stenosis were well marked. The impulse | 


of the heart was tumultuous, and was felt from the fifth inter- 
cartilaginous space downwards to the epigastric notch; and 
the precordial dulness extended unnaturally to the right. <A 
murmur, which was sometimes loud and rough, sometimes 
soft and sometimes musical, and which terminated in the first 
sound, was heard at the third left cartilage an inch to the 
right of the mammary line. ing the period that she was 
an out-patient she suffered mainly from paroxysms of nocturnal 
dyspnea, which occurred every fourth or night, and of 


which the sense of precordial constriction, gasping for breath, | 


and palpitation were the main features. The slightest exertion 
roduced cardiac distress. She subsequently had an attack of 
Comchitie, on which account I sent her to Middlesex Hospital, 
where she was under the care of Dr. Greenhow. During this 
attack the presystolic murmur was no longer audible, but as 
soon as she was able to sit up it again presented itself. From 
the notes which Dr. Greenhow has kindly placed at my dis- 
I find that it was much intensified by exertion, and was 
then audible at the inferior angle of the scapula. The patient 
left the hospital pretty well, but soon after died suddenly in 
one of the paroxysms referred to. Permission could not be 
cn at ad a post-mortem rr I had met with the 
uliar form of pulse-curve represented previously in a patient 
who had the same physical pt and died in the eng 
at Brompton Hospital. Here the mi- 
tral orifice was found, after death, to 
be thickened, and narrowed to a slit 
xy oy! large enough to admit the tip 
of the little finger. 

Fig. 10 is the pulse of a gentleman 
in health, who, although his aortic 
valve is incompetent, is actively en- 
gaged in the duties of life. The pulse 
possesses the well-known character 
first described by Dr. Corrigan as indi- 
cative of aortic rgitation. The 
radial artery expands with unnatural 
suddenness, and the first vibration is 
followed at an interval of about 0-1" 
by the second, both being much more marked than in health. 
‘The diastolic collapse is excessive, and immediately after it the 
artery rapidly empties itself. Here the indications of overwork 
observed in Figs. 4 and 5, which are also of patients suffering 
from aortic regurgitation, are absent: the heart has no doubt 
more to do than it ought, but accomplishes it easily, and with- 
out any undue prolongation of its period of contraction. 

Dr. Fenwick has been appointed to the Chair of 
Clinical in the University of Montreal, Canada. He 

performed 


was one of first surgeons who the operation for 
excision of the knee-joint in Canada. 
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After this event the artery, which is nearly as full of | 
In the radial 


rds the capillary | 


| rejected as useless further advice. 
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SYPHILITIC PSORIASIS IN AN INFANT, 
SUCCESSFULLY TREATED BY 
MERCURY. 

By WM. TRAVERS, F.R.C.S. (Exam.), L.R.C.P. Lon. 


I was requested, about the end of October last, to see the 
child of a friend residing some few miles from town, said to be 
dying from the effects of a severe eruption with which it was 
completely covered. The usual medical attendant had de- 
cided that nothing more could be done, and on that plea 
The history of the case 
was given me as follows. The infant, now about five months 
old, was born perfectly free from spot or blemish. The 
mother, a very delicate woman, could not nurse it, and, as 
| after her two previous confinements, a wet-nurse was obtained. 
| This nurse’s child had recently died, and (as was discovered 
| some two months afterwards, when the woman was discharged 
| for drunkenness and general bad conduct) at the time of its 
| death was in a state exactly similar to my little patient now. 
| At the end of two months a slight rash showed itself, accom- 
| panied with but little disturbance of the pr hea'th ; it 
was treated by the mother, as one of the frequent eruptions 
incident to its time of life, with two or three grey and 
it disappeared. It shortly reappeared, and from that time 
| until my seeing it had steadily and porseveringly increased, 
| despite a great variety of treatments both general and local. 
Before entering the nursery, my ears caught the sound of a 
| loud, almost incessant snuffling, only broken by an occasional 
whining cry, barely human in its character. 

On viewing the child I was indeed horrified at its truly 
| hideous appearance, and could readily believe in the sincerity of 
| the heart-stricken mother’s prayer ‘‘ that ber little one might 
| be speedily taken from her.’ The child was entirely covered 

with a copper-coloured psoriasal rash ; so much so, indeed, 
that I looked in vain for one free spot. The inside of the 
mouth was of a dirty-red colour ; the features were pinched ; 
| the body was extremely emaciated ; the nails were stained, 
| thin, and uneven. 
From the evident stress that had been laid u topical 
ies, I was led to believe that mercury, if tried at all in 
this case, had not been granted a fair trial. I therefore, whilst 
from the child’s extreme state of debility holding out but spare 
hope of recovery, ordered a grain and a half of mercury with 
chalk to be given three times daily. There had been a fre- 
quent tendency to diarrhcea ; but as from its character I was 
induced to believe it originated from the diseased state of the 
intestinal mucous membrane, I was anxious to avoid if possible 
combining opium with it. 

This treatment was — for a week, with barely any im- 
provement ; the child was, however, certainly not worse. 
Continued for a second week, there was a decided change for 
the better : the snuffling was much less, the eruption <i in 
colour, with here and there a break; food was taken with 
more avidity ; there had been no more diarrhea. The medi- 
cine was continued as before for another week, with still 
more decided good result. ‘The same quantity was now ordered 
to be taken twice aday. At lame of Se meres Sate om 

first seeing the patient I again saw her, and was truly asto’ i 

| at the result. Lying quietly asleep in its cradle, without any 
snuffling, looking somewhat pale, but without trace of eruption 
| or coppery hue, I could scarcely believe I was looking at the 
| same Gila. On being awakened and crying, with a perfectly 
| normal cry, when the su cial capillaries were di a 
| faint tracing of the late rash could be here and there noticed ; 
| the child, too, was considerably stouter. The powders were 
| continued as before for another fortnight, there being no 
| symptoms calling for their withdrawal. At the expiration of 
| that time no sign of rash appeared under any circumstances. 
She looked plump and hearty, took food and slept well. Up 
to the present date (June 8th) there has not been the least 
return of the rash. The child has thriven well. 

None of the other children (three besides my patient) have 
at any time suffered from any like affection. 

This case has ap to me most interesting, both as to 
its origin and the successful termination through the mercurial 
treatment, despite the stage at which it had arrived. From 








fear of occupying too much space, I must be content to put it 
in simply as evidence, without comment, proving the utility of 
mercury in such cases. 


Bath-place, Kensington, June, 1966. 
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AN IMPROVED FORM OF HANDLE FOR 
MIDWIFERY FORCEPS. 
By ANDREW INGLIS, M.D., F.R.C.S. Epm., 
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Tue principle which has suggested to me the alteration I 
am about to describe in the construction of the handle of mid- 
wifery forceps may most simply be illustrated by reference to 
the form commonly adopted in mechanical contrivances where 
strong manual traction is required. In these the handle con- 
sists of a crossbar at right angles to the line of traction, so that 
the hand and forearm of the operator may lie directly in the 
line of traction. A common corkscrew is, perhaps, the most 
familiar example of this arrangement. If such a handle were 
to deviate from the direction I have mentioned, the power of 
traction would be diminished in rtion to such deviation, 
and the power of directing the traction would also be im- 

evertheless, the ‘handle of our ordinary midwifery 

(with the exceptions I shall refer to) lies directly in the 

line of traction, and therefore in the most disadvan us 
ition possible. By this means not only is much force that 
direct traction spent in main- 
ut the wrist is put into a con- 
placed at an 


might be employed in makin, 
taining hold ve the handles, b 
strained ition, and, the hand and arm being 
angle with cach other, a farther loss of power is thereby occa- 
sioned. In this ome nee J. Y. Simpson and Dr. Radford 
have alone i ese principles in the construction of 
their respective forceps. In Dr. Radford’s long f there 
are two horns, one on each handle, near the , which form 
a sort of crossbar by which we can pull without requiring to 
grep the handles very firmly. The handle, however, ond 
horns ae Mae yen and — be —_ ithout 
compressing the . Sir J. Simpson’s forceps have two 
horns also, but they are better adapted for strong traction, and 
the rest of the handle, which is shorter than Dr. Radford’s, 
is deeply notched, so as to do away to a t extent with the 
necessity for compression while oollien. have for some years 
used this last-named pattern of forceps, and have observed 
that in almost all eases compression was unnecessary, traction 
by means of the horns being sufficient to keep the blades to- 
er. In consequence of this I have made some iments 
see how far the com ing power can be dispensed with, 
and how far the power of traction may be improved. The 
result has been the production of the two pairs of forceps I 
have The small pair (Fig. 1) was made first, and was 
intended to be used only in cases of uterine inertia or slight 
contraction of the outlet ; but the success I met with in such 
cases induced me to use them in a very severe one, where the 
head was near the brim, and in this case also the result was 
The measurements of this pair are—From a to D, 1 in.; 
A toc, 4in.; from a to B, 3°5in.; breadth of handle, 2°5 
iaveth cuit i ith th 
Though quite wi e grasp and power of this short 
ir, I ae one disadvan’ connected vith its shortness. 
distance from the tip of the blade to the lock is only 
64 inches, so that ¢ care is required in the high operation 
lest a small piece of skin be ni in the lock. To obviate 
this, I constructed another pair (Fig. 2) in which the distance 
from tip to lock is about 8 inches. With this pair no such 
accident can occur. The increase of length in the blades, 
however, increased their leverage, and the handles had also to 
be lengthened proportionately, to prevent any chance of slip- 
ping: to effect this, the horns were removed the 2 dis- 
ce from the lock. The handle then (if made like that of 
the first pair) was not much shorter than in an ordinary pair. 
This length, at last, I managed to get rid of by extending the 
horns laterally so that the cross pieces should fill the Geet 
The measurements of the long pair are: From a to D, 10°3in.; 
from a to c, 4:4in.; from a to B, 2*2in.; breadth of handle, 
45in. Weight, 14 oz. 
I have not required to use this pair yet, but have tested it 
pd on the model, and find that it affords a secure 
old. 


As some who have not seen the instruments in use have 
expressed a fear that with such short handles the blades might 
lose hold, I have contrived a link which can, after the fo 
are locked, be applied at the point marked c, and which 
prevents any slipping. 


totally 
I may mention, however, that I have 





not seen any occasion to use it, nor do I believe that it is 
necessary ; as the direct compression exerted by the hand, and 
the indirect compression by the traction on the 
horns, seem to me sufficien 





F Py A 
nr fe am which this plan of shortening the handles 
of midwif possesses are, (1) greater portability ; 
(2) greater ity for introduction ; power of 


’ a; (3). impro 
traction ; (4) improved power of the traction. 

This alteration of in the handles can be applied to 
any form of blade,.and the link also may be used with any 
pattern. Those I have figured have blades very similar to 
those of Sir J. Simpson’s long forceps, having, like them, near 
the lock a between the blades. into which the forefinger 
of the left hand may be inserted. 

Edinburgh, Dec. 1866. 
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Nulla autem est alia pro certo di via; wish hurt 
et dissectionum historias, tum aliorum, tum proprins collectas babere, et inter 
se comparare.—More@a@nt De Sed, et Cans, Morb, lib: iv. Prowmiam, 








GUY'S HOSPITAL. 

LACERATION OF URETHRA; ABSCESS EIN PERINEUM ; 
STRICTURE OF URETHRA (RETENTION OF URINE) ; 
PERINEAL SECTION ; RECOVERY. 

(Under the care of Mr. BinKETT.) 

THERE is some obscurity about the: exact injury in the first 
of these cases, but it would seem probable that fracture took 
place at some part of the pubic arch. The treatment adopted 





| in the second case was very novel as well as.successful. We 
| do not remember to have met with any previous case in which 
sutures were applied to connect a lacerated urethra. 

H. D——, aged twenty-one, a fireman or a railway loco- 
motive engine, He was never very strong; but has had no 
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definite serious illness. His appetite has always been good. | the loins, Next morning, having passed no urine since the 
On the 10th of February last (nearly nine months and a half | accident, he was brought to the hospital. 
since) he was ‘‘ pinned” at the hips between an engine and the | On admission, the perineum was slightly swollen and ecchy- 
door of a shed. The compressing force seems to have caught | mosed ; the bladder, much distended, reached far above the 
him laterally at the ale of the ilia; and his perineum appa-| pubes. Unsuccessful attempts were made by Mr. Birkett to 
rently escaped being struck. Directly after the accident he | pass a catheter into the bladder, the point of the instrument 
had no particular pain; but soon felt blood trickling from his ing arrested in its course just beneath the pubic archi. Con- 
urethra. » He immediately walked to the fireman’s office, a dis- | siderable hemorrhage from the urethra accompanying these 
tance of about a hundred yards, without experiencing pain ; | gentle attempts to pass a catheter led Mr. Birkett to the con- 
he sat down, and, upon attempting to rise, found his hips | clusion that the canal was torn ; more particularly, too, as the 
numbed, so that he could not move his legs to walk. There | instrument seemed disposed to take an erratic course, and its 
was no pain on his attempting to walk, but an inability to | point could be felt too distinctly in the perineum. He decided 
move his legs. He thinks there was no loss of sensation any- | therefore to open the perineum. Chloroform was given ; and 
where. after another unsuccessful attempt to introduce a flexible 
The patient was admitted into the hospital at eight a.m. on | catheter, a grooved staff was passed down to the perineum, 
the 10th of February last, about three quarters of an hour | and an incision made along the raphé from the posterior edge 
after the accident. The dresser and house-surgeon failed to | of the scrotum to the anus for about an inch and a half. Some 
pass a catheter; but at half-past one p.m. Mr. Birkett intro- | coagulated blood was turned out from the depths of the wound, 
duced a No.7 flexible bougie, which was retained in the | when the urethra and its surrounding textures were found 
bladder for one week. During this period the urine con- | completely divided transversely. By compressing the bladder 
tained no blood. A large abscess formed in the perineum, | over the pubes, urine was made to issue from the posterior 
which, on the removal of the catheter (seventh day), emptied | division of the ruptured canal, which was hanging into the 
itself through the urethra. About a week afterwards (four- | wound, in consequence of its being detached from the corpora 
teenth day) the urethra became again blocked. Mr. Birkett | cavernosa, for about a quarter of an inch. The line of rupture 
passed a flexible catheter, which was retained for ten days | in the urethra was not perfectly transverse, but ran obliquel 
(i. e., until the twenty-fourth day), All this time purulent | across from below anteriorly to above at the back part; an 
fluid from the abscess escaped by the urethra alongside of the | in consequence of the contractility of the tissues, the two ends 
instrument. The discharge by the urethra continued for seven | of the divided canal were fully half an inch apart. Mr. Birkett 
days more, and then (thirty-first day) ceased. The a flexible catheter along the anterior division of the 
was supposed to be healed, and the stream of urine continued | urethra, out at the perineal wound, and thence through the 
as full as ever. He remained in bed for eight weeks. When | posterior division into the bladder ; he then brought together 
he had been up and about for two days the stream of urine | the two ends of the ruptured urethra upon the catheter, and 
again became smaller, and he had entire retention on the third | tied them with one silk suture introduced in the middle line 
day. No swelling in the perineum could be detected. Mr. | of the under surface. The urethra was not touched by the 
Bryant failed to pass a catheter. Two grains of opium were | knife during the operation. The flexible catheter was fixed 
given, and one grain repeated in four hours, when the urine | in the bladder. 


I slowly to dribble away. June 30th (second day).—All the urine passed through the 
e frequently had complete retention during the next ten | catheter ; none by the perineal wound. The skin around the 
weeks, relief being obtained by opium and hot All this | wound was healthy, and the sides of the wound were bathed 


time the stream of urine continued small, and no catheter was | with pus. He slept and ate well, and had no pain. 
introduced, although Mr. Birkett frequently endeavoured to| July 6th (eighth day).—Catheter removed from urethra ; if 
pass one. Each attempt was followed by nausea, which con- | was slightly coated at the end with phosphates. 

tinued for two or three days, but no ri ensued, Atthe| 7th (ninth day).—Since the removal of the instrument he 
end of this time (nineteenth week) he left the hospital, as, in | had made water four times; it mostly passed in bend gr ~ 
consequence of being so much weakened by the results of the | direction, but a little escaped at the perineal wound (less 
injury, Mr. Birkett thought he could not safely perform any | latterly than at first). The urine first passed was turbid and 
operation upon him. contained albumen. 

Admit a second time on Sept. 26th, the stream of urine | 9th (eleventh day).—Urine escaped freely through perineum ; 
being very fine, and causing much straining at micturition. | its passage unaccompanied with smarting. The urine was not 
His general health had, however, much improved. After in- | albuminous. 
effectual attempts had been made to introduce small instru- 12th (fourteenth day).—Made water easily ; very little pass- 





ments with the intention of dilating the contracted urethra, on | ing through perineum. 
October 10th chloroform was administered to the patient. Mr. th (twenty-eighth day).—The quantity of urine coming 
Birkett passed a Syme’s staff along the anterior division of the | by the perineum ually decreased until, during the 


urethra to the contraction, divided the soft parts of the peri- three preceding days, there not been any escape in that 
neum in the middle line, and opened the terior division of | direstlon The wound was healed. He had never had a bad 
the canal from the wound. He next divided the contraction, symptom ; and he left the hospital to-day, having been under 
and ; -- > ow! yee me 8 —— through - penis into the | ment (rete cee —- Pr —. was never seen, 
adder, ‘ e contracted tissues were very ough it was pro cast off in the discharge. 
rigid, and seemed to involve the membranous portion of the November Sth. —He ‘called on Mr. Birkett to-day. He 
canal, ae yey - next day. A No. 8 silver catheter | passed a full stream of urine without the slightest difficulty ; 
was passed on the fourth day after the operation, and at in- | and there seemed to be no symptom of contraction of the 
tervals of every third or fourth day since. The perineal wound | urethra, although three months had elapsed since the perineal 
was quite healed at the end of about four weeks. | wound healed. 
Nov. 19th.—The urine now comes away in a good stream. ——_—_—_——_ 
iaovthnepeaing owt sppes piel Aaaeae | WESTMINSTER HOSPITAL 
since the operation, there does n 4 any disposition > . 
to contraction. He has been taught to introduce a flexible| pLeuRISy ; EMPYEMA; PARACENTESIS THORACIS ; 
a No, 8), and told to pass it every other day for a RECOVERY. 
enor | (Under the care of Dr. Basnam.) 
o 4 TRANSVERS RETHRA BY A 
KICK OF A HORSE ON THE PERINEUM; PERINEAL A coop illustration of the valuable aid afforded by the 
SECTION ; RECOVERY. thermometer in diagnosis occurred in the following case, for 
(Under the care of Mr. Brrxerr. ) notes of which we are indebted to Dr. D. M. Maclure, the 


(i. C——, aged fourteen, a fine healthy youth, was admitted | Tegistrar to the hospital. The patient was seen so soon after 
at midday on June 28th, 1866. About twenty-four hours the commencement of the attack that at the first examination 
previously a horse kicked him in the perineum. He did not | it was by no means clear whether the pain in the side was 
feel much pain at the time, and walked home, a distance of a | caused by pleurisy or pleurodynia. The ear failed to distin- 


fa mile, immedi | 
Hed medical sane visited, Ria ae tine este then, went to | cuish the ordinary physical signs of the former disease. The 


voured to pass a catheter, but without success. Warm | high temperature, however, as shown by the thermometer, 
fomentations were then applied to the abdomen, and some | rendered it almost certain that the case would turn out to be 
blood flowed from the urethra. In the night he felt pain in! exo ofthat and an opinion was given to that effect, which 
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was fully confirmed at the next visit. An opposite case oc- 
curred in the hospital a short time previously. A man was 
admitted at eleven a.m., having been seized the same morning 
with acute pain in the left side, with much dyspneea and dis- 
tress. Observation alone could detect no difference in the 
symptoms of the two cases. The man’s temperature, however, 
remained at 98°, and the case was therefore believed not to be 
peers Next day the pain was gone, and the man left the 
pital in a few days without any relapse. 

Julia B——, a healthy-looking woman, oes oe -two, 
married, was admitted on July 31st, having attacked on 
the same morning by sharp stabbing pain in the left side, 
shooting backw: to the shoulder, with dry cough. The 
physical signs were obscure, there being no marked dulness on 
percussion, and no distinct friction sound. The pulse was 100, 
and sharp; the temperature in theaxilla 102°, and the irations 
36. She was put to bed, and sinapisms at to the left side ; 
a pill containing two grains of calomel and half a grain of 
opium was ordered to be taken every six hours, and one 
ounce of mixture of acetate of ammonia, with half a drachm of 
nitrous ether, every four hours; beef-tea. 

Aug. lst.—The stitch in the side continued, with much 
cough and frothy expectoration. The signs of effusion into 
the pleura were well marked, the lower half of the left side of 
the thorax being absolutely dull, with egophony and absence 
of the respiratory murmur and vocal thrill The pulse was 
120, respirations 36, temperature 102°2°. Her bowels were 
open, her urine scanty and high coloured, and she had passed 
a restless night. Turpentine stupes were ordered, and the 
medicines continued. 

3rd.—Being much the same, a blister was ordered to the 
side, an effervescing draught every four hours, and a draught 





containing ten grains of Dover's powder with five grains of 
a, of potass at night. The calomel and opium were 
omitted. 


6th.—The pain was much diminished, but the dyspneea con- 
tinued. The feft side was absolutely dull, with egophony and 
absence of respiratory sounds, except about the spine of the 
scapula, where some tubular breathing was heard. Pulse 100, 

ture 101°. The cough was still troublesome, with 
frothy watery expectoration. 

9th.—She had less pain and fever ; but the signs of effusion 
oan, and the heart was found to be beating on the right 
side. 

On the 10th paracentesis thoracis was performed by Mr. 
Power, assistant-surgeon to the hospital, and more than a 
quart of brown, highly offensive, sero-purulent fluid drawn 
og much velit to the dyspneea. Ordered a sedative at 
night. 

She had slept tolerably well on the 11th, and about half a 
= of offensive sero-purulent fluid had oozed from the wound. 

er pulse was 120, and the respirations 42. Distant bronchial 
breathing was audible nearly as low as the base of the lung ; 
no crepitation. The tongue was moist and cleaner ; the apex 
of the heart was still felt beating to the right of the sternum. 
To continue the opiate draught ; and to have strong beef-tea 
and four ounces of wine. 

On the 14th she was not so well. The discharge continued 
copious and highly offensive ; the countenance was anxious ; 
the skin cold, with clammy perspiration; pulse 120, small 
and compressible ; the tongue furred at the sides, and red in 
the centre. No sounds at all in the affected side, except at 
the supra-spinous space, where there were some coarse mur- 
murs. Around the opening in the thorax a large surface of 
skin, having a boggy feel, showed that the pus had begun to 
burrow beneath the cuticle. A grooved probe was introduced, 
and a free opening made, letting out a good deal of pus. Or- 
dered eight ounces of port wine, double beef-tea, egg and 
brandy. 

15th.—Rather better. Pulse 100; respirations 30; dis- 
charge copious ; less moisture on the skin ; tongue furred and 
dry; bowels open. The heart was now felt nearly in its na- 
tural situation. 

16th.—A slough separated from the wound, leaving an open- 
ing an inch long and half an inch wide. The discharge con- 
tinued copious, but not so offensive. She said she felt better. 
Pulse 96; skin warm. 

22nd.—Her aspect was improved; the tongue moist and 
cleaner. Temperature 99°4°; respirations 34. The discharge 
diminishing, but still purulent and offensive. 

She continued much the same, taking a considerable amount 
of stimulants, with beef-tea, and without much change in the 
symptoms until the 3rd of September, when the discharge 
from the wound diminished in quantity, and she coughed up 





a considerable amount of stinking pus, evidently from the 
same source as the di e exte y. For some days she 
had much constitutional disturbance, and her state gave rise 
to the apprehension that a portion of the lung had become 
——_ Her breath was very offensive, and she was very 
ow and weak. 


Sept. 10th.—The unfavourable symptoms had disappeared, 
but the greater part of the discharge appeared to make its 
way through the lung, and was coughed up. The wound was 
beginning to close, and the discharge from it was much less. 
Her aspect was improved ; the tongue clean and moist ; the 
pulse 96, moderately strong; and the breathing easy. 

2ist.—The expectoration and discharge from the wound had 
both diminished ; and on the 26th the purulent expectoration 
ceased, and the wound was healing with but slight discharge. 
The temperature was 97°6° ; the skin cool, and the breathing 


easy. 

Oct. 30th. —The rt says: The wound has closed up. 
She looks better, and has gained flesh. Some cough with 
frothy mucous expectoration. The left side is dull. Bronchial 
breathing with bronchophony heard all the way down. Some 
large crepitation at the base of the lang. No egophony or 
amphoric resonance; skin cool; pulse 100. Ordered one ounce 
of quinine mixture with iron three times a day. 

18th.—She was seized with labour pains, and was delivered 
of a dead child in the seventh month of her pregnancy. She 
recovered as well as could be expected from her confinement, 
and left the hospital on Dec. Ist. 

A point of interest in Julia B——’s case is that, although 
the operation afforded a free exit to the pus as it collected, the 
opening being always patent, and there being a constant drain- 
ing away of the pus by it, yet this fact does not seem to have 
prevented a communication being established between the 
pleura and a bronchial tube, and the consequent jal eva- 
cuation of the contents of the pleuritic abscess through the 
lung. In many cases the chest has been tapped after this 
communication has taken place, and after the patient has been 
coughing up stinking pus, with the object of affording a more 
convenient outlet for the pus, and so of enabling the damaged 
lung to heal. Here, however, although great and alarming 
constitutional disturbance was set up at the time when the 
ulceration may be supposed to have taken place on the surface 
of the lung, and communication completed with the abscess, 
this subsided in a few days, and the history of the case shows 
that the abscess contracted, and the discharge diminished more 
rapidly after the pus had found its way through the new 
channel than before. The great relief to the dyspnees, and 
the removal of the pressure upon the contents of the thorax, 
as shown by the gradual return of the heart to its natural 
situation, indicate forcibly the value of the operation. 





GREAT NORTHERN HOSPITAL. 


A CASE OF VAGINISMUS ; TREATMENT BY NITRATE OF 
SILVER AND IODINE; RECOVERY. 


(Under the care of Dr. G. C. P. Murray.) 


Some four years ago Dr. Marion Sims drew attention to an 
excessive super-sensitiveness of the vagina in married women 
which he had observed in two or three instances. Accom- 
panying this was an involuntary spasmodic closure of the 
mouth of the vagina, to which he proposed to apply the term 
‘* vaginismus.” 

We have lately seen a case of this kind at the Great Northern 
Hospital, in which Dr, Murray perfectly succeeded in removing 
the distressing condition. The patient was a woman of about 
thirty years of age, who had been married two years, but had 
never borne children. She described herself as suffering from 
excessive pain in and about the external genital organs. So 
sensitive were the parts that even the friction of her clothes 
was unbearable. The condition was constant, and had existed 
for several weeks before she applied for relief. Her appear- 
ance indicated anxiety and distress. Menstruation was regular, 
and she fancied that her symptoms were somewhat alleviated 
at the monthly periods. Since the commencement of her ill- 
ness connexion had been absolutely impossible. Dr. Murray, 
on attempting to make a digital examination, was foiled owing 
to the excessive pain and spasm which were immediately pro- 
duced. He could not succeed in introducing even the tip of 
the finger ; the slightest pressure produced exquisite agony. 

A tonic treatment with opiates was pursued, and a lead 
lotion ordered to be kept constantly applied to the vulva. No 
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benefit resulting from these measures, in order to ascertain 
accurately the condition of the he placed her under the 
influence of chloroform, and had then no difficulty in intro- 
ducing an ordinary-sized s 
of the vagina was much reddened, dry, and rough, with small 
papille prominent on its surface. The os uteri presented on its 
posterior lip an ulcer, the size of a fourpenny-piece, and both lips 
were thickened as if by chronic inflammation. There wasa thick 
phlegm-like discharge from the os, which was apparently re- 
tained in the highest part of the vagina by the spasmodic con- 
dition of the canal. So offensive had this discharge become 
by retention that it resembled that found in carcinomatous 
disease of the uterus. Dr. Marray, having thoroughly cleansed 
the parts, applied the solid nitrate of silver freely over the 
whole surface of the os and cervix uteri. He then introduced 
a fold of lint, saturated with a stron 
silver, into the speculum ; and, when this was withdrawn, the 
lint was left in contact with the walls of the vagina. This 
was allowed to remain for about ten minutes before removal. 
This treatment was repeated on two subsequent occasions at 
intervals of a fortnight, when the patient was again under the 
influence of chloroform. After this, at her next visit, she was 
so much improved that no chloroform was required, and an 
application of diluted tincture of iodine was made to the os 
and cervix without occasioning her much distress. The dis- 
charge completely ceased, the ulcer healed, and the patient is 
now (about three months since the treatment was commenced) 
freed from the irritation which caused her so much misery. 

In this case it is fair to connect the vaginismus with the 
diseased condition of the os uteri. 





Hledical Societies. 


OBSTETRICAL SOCIETY OF LONDON. 





At the meeting of this Society held on the 7th ult., Dr. 
Barnes in the chair, Professor Mattie, of Paris ; Dr. Belcher, 
Bristol ; Dr. H. J. Bransom, Scarborough; Dr. W. H. Strange, 
Belsize-park ; and Mr. A. B. Steele, Liverpool, were elected 
fellows of the Society. 

Dr. Murray showed a new Trocar and Canula for tapping 
and withdrawing the Cyst in Ovariotomy. The instrument 
was made for him by Messrs. Mayer and Meltzer, of Great 
Portland-street. It consisted of an ordinary-shaped trocar 
and canula, the canula having fastened to it at its upper third 
two self-acting brackets, or pieces of steel, bent up at a right 
angle, by means of which the cyst wall is secured at the 
moment of tapping. The trocar passes through a slit in the 
tubing which is attached to the canula, and on withdrawin 
the trocar this slit immediately closes. Dr. Murray has te 
times used this instrument, and he considers it light, simple 
in construction, and certain in its action. 

Dr. Gratty Hewrrr exhibited a specimen of Acephalous 
Monstrosity, with absence of Abdominal Covering. 

Dr. Wyxnx WivtiaMs read a ‘Case of Hemorrhage due to 
retained Placenta, supposed to be the Placenta of a Previous 
Abortion.” 

Dr. EasTLAKE gave the particulars of a ‘‘ Case in which the 
Right Arm of the Child was extruded through the Anal Orifice 
during Labour.” The patient had, previous to her present 
pregnancy, undergone an operation for laceration of the 


perineum, and the conclusion drawn by the author was,—that | 


primarily the presentation was that of a “‘hand and head,” 
and that as labour progressed the arm descended with the 
head, and was at length forced through a weak portion of the 
posterior vaginal wall, and in this manner escaped through the 
oe The labour terminated naturally, and a living male 
was born. 


CONTRIBUTION TO THE PATHOLOGY OF PUERPERAL 
ECLAMPSIA. 


BY DR. 


CO-LECTURER ON MIDWIFERY ETC. AND ASSISTANT PHYSICIAN- 
ACOOUCHEUR AT GUY'S HOSPITAL, 
EXAMINER IN MIDWIFERY AT THE UNIVERSITY OF LONDOY. 
The author first of all traced our knowled 
sent day, from the period when Dr. Lever oh 
that albumen in the urine was a v 
of puerperal convulsions. He then sh 


up to the pre- | 
owed the fact | 
constant accompaniment 


owed that it was at first, 


culum. The mucous membrane | 


solution of nitrate of | 


' works on orthopedics in this and other countries. 


J. BRAXTON HICKS, F.R.S., | 





| and still is by many, considered that the convulsions de- 
| pended on uremia; and that after the advance of Frerichs’ 
| theory it was supposed that the decomposition of urea into 
carbonate of ammonia was the cause of these convulsions. But 
the author went on to show that, from experiment of late, it 
might be considered doubtful whether this explanation would 
| hold. Another important fact had been shown by various 
experiments—namely, that even after the injection of urea 
into the veins uremic symptoms did not arise immediately, at 
least for twenty-four hours. If, then, it could be shown that 
| before the first convulsion there was no abnormal condition of 
| the urine, it was argued that the convulsions could not be the re- 
| sult of uremia, as generally supposed—at least as the result of 
the kidney disease. But if it were shown that, although no 
albumen existed in the urine before the convulsion, nor indeed 
any evidence whatever of ill-health up to the very moment of 
attack, yet that shortly after the first fit not only albumen 
was to be found, but also all the evidences of acute desqua- 
mative nephritis were present within twelve hours, then the 
author considered that we must admit either (Ist) that these 
convulsions produced the nephritis, or (2nd) that some ab- 
normal ingredient in the blood produced simu!taneously irri- 
tation of the cerebro-spinal system and of the kidney, or (3rd) 
that the highly congested venous system produced by the 
| spasm of the glottis was able to cause the nephritis. 
The four cases brought forward by the author showed the 
| development of the acute kidney-disease after the first con- 
vulsion, being about half of those where he had an oppor- 
tunity of examining the state of the urine early; and as the 
difficulty of obtaining the urine sufficiently early was great, he 
| thought it was better to bring forward these cases in order to 
| obtain the co-operation of the Society to ascertain the fre- 
| quency of these cases, and to elucidate other facts mentioned 
in the paper which required further clearing up. He more 
particularly alluded to the opinion that the urine of pregnant 
women was very frequently albuminous. The author added 
50 to the 50 of i Loon and in only one of these 100 was 
| albumen found. He also doubted the evidence of the pressure 
| theory. One subject in particular required further research— 
namely, whether the urine of ordinary male epileptics becomes 
albuminous after a fit. From those cases he bad examined he 
| had not found it so; but those who had charge of these cases 
| might readily clear up this point. The author thought it very 
ble that those cases where the urine had been found 
ighly charged with albumen when examined after the fits 


| had set in for some time, would have belonged to the class he 
| had brought forward had the urine been examined before ; at 


any rate, if there had been prior disease of the kidney it is 
clear that they become acutely affected, and it had yet to be 
shown why at this icular juncture the acute attack had 
arisen. Dr. Hicks thought before we could attempt any theory 
on this subject we must collect more facts; and for this reason 
he ventured upon no theory himself, but solicited the aid of 


| the Society to increase our knowledge on these subjects. The 


cases were then read. 

Remarks were made by the following gentlemen :—Dr. 
Graily Hewitt, Mr. Benson Baker, and Dr. Barnes. Dr. 
Hicks replied, and the meeting adjourned. 


Achicos and Hotices of Books. 


Orthopedics: A Systematic Treatise —_ the Prevention and 
Correction of Deformities. By Davip Prince, M.D. 
Philadelphia: Lindsay and Blakiston. London: Triibner. 
pp. 240. 1866. 

Tuts treatise, whilst aiming at great completeness, offers 
but little novelty to those acquainted with the numerous 
Beginning 
with arrest of development, the author takes the opportunity 
to introduce the artificial palate of his countryman, Dr. Nor- 
man Kingsley, and then glances very briefly at the various 
congenital malformations met with in surgical practice, without 
however suggesting any new methods for their treatment. 
An outline of the effects of muscular contraction is then given, 
and large extracts are made from the works of Todd, Brown- 
Séquard, and Barwell. Strabismus naturally comes in here, 
but is dismissed in four pages, which include long extracts on 
the curative employment of the stereoscope and of plane 
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prisms. Inflammation and the effects of injuries are then 
briefly considered, and conclude the first part. 

The second part is the longer, and treats of Spinal Deformi- 
ties. Long extracts are given from various authorities, and 
particularly from Mr. Adams’ recent lectures on Spinal Curva- 
ture, though the author apparently confuses that gentleman 
with Sir William Fergusson, and speaks several times of Sir 
W. Adams! Numerous woodcuts of the hideous and cruel 
apparatus which have been produced from the earliest times 
to the present are given, and the author believes that ‘‘the 
claim of Sir W. Adams, that a twist of the spine is essential 
to lateral curvature, is completely disproved by a specimen of 
the deformity in his possession.” 

The chapter on Talipes is the most important in the book, 
and the author seems to follow Mr. Barwell’s lead in the 
pathology and treatment of the affection, though he denies 
that gentleman’s originality in the treatment by elastic bands. 
**This has been a common practice among American surgeons 
for many years, though Barwell, strangely enough, claims it 
as his peculiar invention.”—p. 184. According to the author 
the following out of each paralysed muscle by atdistinct india- 
rubber cord is unnecessary, and has great disadvantages which 
are sufficiently familiar to those who have attempted to adhere 
to the practice inculeated in Mr. Barwell’s book. He says 
(p. 195) :-— 

“The pull directly in the line of these tendons, besides being 
a refinement of treatment, difficult and sometimes impossible 
to execute, is one which acts at a great mechanical disadvan- 
tage, implying a greater pressure upon the skin, to accomplish 
@ given amount of change of position, than would be required 
by a direct pull.” 

And, again, a little further on he remarks :— 

“There is this great disadvantage in this attempt to imitate 
the oblique action of the muscles : that the pressure upon the 
skin is three or four times what it is necessary to make it 
when the most direct pull is obtained.” 

The italics are our own, for these sentences exactly give the 
difficulty found in following Barwell’s plan—viz., to prevent 
excoriation and ulceration of the skin. Dr. Prince describes 
and figures a modification of his own, by which the foot is 
unfolded transversely, whilst the india-rubber bands, carried 
up the leg and thigh, get a firm hold without causing ulcera- 
tion of the skin. The unfolding is produced by a piece of 
gutta percha moulded around the foot, upon which a pair of | 
callipers is made to exercise the necessary pressure. 

The concluding section of the work treats of deformities 
after fractures, and the author relates two interesting cases of 
anunited fracture successfully treated by drilling, and the 
application of Malgaigne’s spike to compress the extremities 
of the bones and hold them in position. 











Diabetes: its various Forms and different Treatments. By | 
Groncr Hartey, M.D., F.R.S., Professor in University | 
College, &c. London: Walton and Maberly. 1866. 

THE subject of diabetes has been studied originally by Dr. | 
Harley, both in its physiological and pathological aspects. | 
He holds, with Bernard, that sugar is formed during life in 
the liver. He differs from Bernard in thinking that the sugar | 
formed in the liver is not destroyed in the lungs, but in the | 
capillaries of the general circulation and in the way of a proper 
physiological assimilation. 

Dr. Harley’s pathological views of diabetes arise easily out 
of his physiological views of the production and use of sugar. 
He considers it essential to distinguish two forms of diabetes : 
the one dependent merely on an excessive formation of sugar, 
the other on a defective assimilation of it. In the latter form 
of the disease Dr. Harley disapproves of the ordinary dietetic 
treatment, and allows bread and other generally forbidden 
articles. In diabetes from excessive formation he withholds 
starchy forms of food. Dr. Harley goes into detail as to the 


diagnosis of these different forms of the disease. We are not 
quite convinced that the distinction he draws is a sound one, 
and that the different states he describes are not different 
stages only of the same pathological condition. A larger 
clinical experience is requisite to settle this point. However 
this may be, Dr. Harley’s book is a concise, practical, and, 
withal, authoritative statement of the subject of diabetes. 





Religio Anima, and other Poems. 
Author of “ 
and Uo. 1866 

Cotonet Ricwarps’ volume has a claim upon our notice, 
not more for its literary merits than for the ability and vigour 
with which he treats of some of those evils afflicting humanity 
in reprehension of which Turk Lancet has taken a prominent 
part. If, therefore, we deviate from our ordinary course in 
noticing the volume before us, it is in acknowledgment of the 
valuable labours of a confrére in the salutary task of improving 
the condition of the poor and helpless in the metropolitan 
workhouses. The name of Colonel Richards is honourably 
identified with several able productions, but in none of these, 
able as they are, has he treated the subjects which he has 
chosen for elaboration by his muse with a nobler motive than 
that which influenced him in “‘ Religio Anime.” If the suf- 
fering poor have had many advocates in favour of a better 


By Atrrep RIcHARDs, 
resus, King of Lydia.” London : Moxon 


| state of things, in simple prose, the credit of bringing poetry 


to their support at the present time is due certainly to Mr. 
Richards. Byron said of Crabbe, that if he was Nature’s 
** sternest painter,” he was “‘still the best.” Mr. Richards is 
no unworthy disciple of suchaman. The difficulty of the task 
which he proposed to himself could scarcely be over-estimated. 
No one can rise from the perusal of this admirable volume 
without being impressed with the conviction that the sternest 
truths may be embodied in the most highly finished poetic 
lines. We commend Mr. Richards’ volume not only to the 
members of our profession, but to all who can sympathise 
with the claims of a helpless, and often, in many respects, a 
meritorious class of poor. Dryden composed some of his 
noblest essays in defence of the religion which he reverenced. 
Cowper exercised his talents and his great abilities in support 
of the rights of Englishmen, rich and poor. Crabbe was at 
once the minister of religion and the poet of the poor. Bloom- 
field, with the same sympathies, made himself immortal in 
the same cause. Colonel Richards has a just claim to be placed 
in the illustrious category of those who have made poetry sub- 
servient to the highest dictates of humanity. 





ON OVARIAN DROPSY AND ITS PROBABLE 
HEREDITARY TENDENCY. 
To the Editor of Tax Lancer. 

Srr,—During the last two months we have had two sisters 
as patients, both suffering from ovarian dropsy. They state 
that their mother’s sister had the same disease. This is, per- 
haps, something more than a coincidence, and seems to point 
to a hereditary tendency. 

My friend, Dr. Matthews Duncan, of Edinburgh, in 
to a letter from me, states: ‘‘ While I have no doubt 
ovarian dropsy is to some extent hereditary, in common with 
other diseases, I have no evidence of any value to send you in 

| proof of the point. Absolute proof can easily be imagined, 
| but it would be so difficult of attainment that 1 do not mean 
| to attempt it. Cases like those under your care will be, for 
most students, sufficient, though not absolute proof. You should 
| place them on record. My friend Dr. Thomas Keith, the 
| eminently successful ovariotomist, tells me he has had a case 
| in which he had reason to believe that the mother was similarly 
| affected.” 

| I think the question is of some interest, and worthy of the 

attention of the profession. 
I am, Sir, your obedient servant, 
Kidderminster Infirmary, Dec. 15th, 1866, Joun Ros, M:D. 
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Mr. Baxer Brown’s operation—for we believe the senior 
surgeon of the London Surgical Home has no rival claimant 
for the questionable honour of recommending the excision of 
the clitoris for the cure of hysteria, epilepsy, and insanity— 
has been very properly made the subject of diseussion by the 
Obstetrical Society. It is perhaps a pity that in a question of 
this kind, which has so many relations to professional ethics 
as well as to medical science, the Society could not express an 
authoritative collective opinion on its merits. It is true that 
the accumulated individual opinions emphatically expressed in 
condemnation of the rationale of the operation, and of the 
principles which appear to have guided the chief operator in 
his performance of it, by those who spoke, make up a quasi- | 
collective decision that must have great weight. But behind | 
the prominent speakers at a great meeting of a learned Society 
there is always a large body of men of mature experience, of | 
calm and sagacious judgment, alike free from the fervour of | 
partisanship and proof against the arts of rhetoric. The voice | 
of such a body deliberately given upon the simple question at 
issue, bared of all complicating and irrelevant incumbrances, | 


} 


would be the best representation of the voice of the profession 
at large. 

But there is another arena for the discussion of this ques- 
tion, which possesses some advantages over a scientific Society. 
After all, appeal must be made to the whole body of the pro- | 
feasion, and that can only be done through the press. The | 
case is now brought to this bar. We cannot shrink from the 
duty, howsoever repulsive it be, of examining it. 

First, then, what is the operation? Secondly, what good is 
it calculated to effect? The operation has been likened by 
some to circumcision in the male, but it is more correctly de- 
scribed by Dr. TyLex Smirn as analogous to amputation of | 
the penis. Certainly Mr. Brown snips away not only the | 
preputium clitoridis, but also the greater part if not the whole 
of the clitoris itself ; and everyone must admit that the clitoris | 
is the anatomical homologue of the penis. This is what Mr. 
Brown, with the pardonable pride of an inventor, means 








fearful train of ills, which he thus enumerates : — “1, 
Hysteria. 2. Spinal irritation, amaurosis, hemiplegia, &c, 
3. Epileptoid fits. 4. Cataleptic fits. 5. Epileptic fits. 6. 
Idiocy. 7. Mania. 8. Death.” Certainly, if this be the true 
sequence of events, the culmination for which ‘‘ peripheral 
irritation of the pudic nerve,” or “‘ dilection,” as Mr. Brown, 
in barbarous jargon, otherwise calls it, is held responsible, then 
Nature was wrong in supplying a clitoris, and the operator of 
the Surgical Home is right in correcting Nature. But where 
and how, it will be asked by those deservedly eminent for their 
knowledge of nervous diseases, has Mr. Brown studied and 
made this notable discovery? We have lately seen a laudatory 
paragraph in 7'he Times, in which the surgeon of the London 
Surgical Home is described as having successfully brought 
insanity within the scope of surgical treatment. Have the 
physicians of the great lunatic asylums at home and abroad— 
many of whom are justly celebrated for their profound know- 
ledge of the anatomy, physiology, and diseases of the nervous 
system, whose lives have been passed in the close observation 
of men and women suffering from every kind and degree of 
nervous disease—recognised this sequence’? If they have, or 
shall do, of course they will invite Mr. Brown to make a 
tour of asylum-deliverance ; to hold a grand assize of clitori- 
dectomy. But Mr. Brown does not, so far as we know, cite 
the evidence of those who are most intimately acquainted with 
nervous diseases in his favour. He does, indeed, dedicate his 
book to Brown-Stquarp. Does Brown-Séquarp endorse 
Baker Brown? If so, then this repulsive doctrine will be 
invested with a title to professional respect which it does not 
as yet possess. Mr. Brown is not, however, so arrogant as 
to disdain all corroborative testimony. He therefore feels 
‘* gratification in being able to name the following gentlemen 
who have been led to adopt my views and treatment in proper 
cases :—Sir James Smupson ; Dr. Bearrie (sic), of Dublin; 
Sir Jonn Frre and Dr. Dawson, of Newcastle-on-Tyne ; Dr. 
Duxe, late of Chichester; Dr. Suerriz, of Shaftesbury; 
Joun Harrison, Esq., of Chester; Drs. Savacr, Rovurn, 
and Rocers, in London ; my eldest son, Mr. Boren Brown, 
now practising in New South Wales; with my colleagues in 
the London Surgical Home, Dr. Barrarr, and Messrs, 
Harper, Cuambers, I. B. Brown, jun., and Banrocx, and 
very many others.” 

No doubt these gentlemen will feel it incumbent upon them 
to relate their own experience and conclusions. Indeed, they 
stand, cited as they are, in the light of compurgatory wit- 
nesses ; they cannot, without being liable to misconstruction, 


maintain silence. Drs. Rovurn and Rocrrs have already given 








when he speaks of ‘‘my operation”—his latest if not his | their evidence in the discussion at the Obstetrical Society re- 
greatest discovery. Now the clitoris is undoubtedly a principal ported in our last number. Our readers will judge of its 
organ in the large system of erectile and excitable structures | value for or against. Still, giving the full measure of weight 
in the female. But there are others of scarcely inferior im- justly attaching to the names of the gentlemen cited by Mr, 
portance ; and all are intimately associated to form one whole. | Brown, we look for the opinion of others who have had more 
The same vascular branches which supply the erectile clitoris enlarged opportunities of studying the pathology of nervous 
supply the other erectile structures adjacent to the ovary, and | diseases. This question of the causation of epilepsy and in- 
those which surround the vulva; the pudic nerve, to whose sanity is of infinitely greater variety and difficulty than Mr. 
elitoric branches such frightful powers are attributed, also | BrowN supposes. It is not to be solved by excising the 
distributes branches to all the other erectile structures of the | clitoris. It is simply monstrous and contrary to experience 
vulva and vagina. But, contends Mr. Brown — or if he | to affirm that these diseases are due in any considerable 
does not so contend then his operation has no meaning,— | number of instances to unnatural excitation of the pudio 
the clitoris is the chief source of peripheral pudic irrita- | nerve. We concur with Dr. West when he says in his ad- 
tion, which, acting on the nervous centres, produces a! mirable letters (see Tux Lancer of Nov. 17th and Dec. 15th) 
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that “he has not seen any instances in which hysteria, epi- | impoverishment of the general hospitals by the attraction of 


lepsy, or insanity in women was due to masturbation as its 
efficient cause.” And Dr. Barnes, in his place as President | 
of the Obstetrical Society, declared his conviction that, in 
the majority of cases of epileptics and insane persons in whom | 
this vicious practice existed, it was resorted to after the dis- 
ease had lasted some time, when the mind had become de- | 
graded, and when, being in seclusion, the sexual passion could 
not be normally gratified. 

Has the operation, as a preventive or cure for epilepsy and 
insanity, a philosophical basis? Certainly this, the first pos- 
tulate, has not been proved. Can we, accustomed to the | 
rational method of studying medicine, approve the downright 
empirical method upon which this operation is advocated ? 

Few physicians will be found to ascribe such dire results to 
the clitoris. The sources of excitation of the sexual orgasm 
are numerous. The periodical congestion of the ovaries occurs 
independently of the clitoris; the mind alone is sufficient ; | 





patients to special ones is another. 

We are sorry to find ourselves compelled, after discussing 
the question in the abstract, to touch upon it in a personal re- 
lation. But we cannot help ourselves. The conduct of the 
assistant-surgeon to St. Mary’s Hospital has brought him into 
collision with his colleagues on the very point to which we 
should gladly have referred in a general manner only. The corre- 
spondence, published in another column, between Mr. WALTER 
Covtson and his surgical coadjutors demands and deserves 
a few words of comment. Mr. Covtson must excuse us if, 
after a careful perusal and candid consideration of the several 
documents which have passed between his colleagues and him- 
self, we feel bound to say that his conduct is not to be justified, 
either as a teacher in St. Mary’s Hospital, or as an enlightened 
and disinterested member of the profession at large. 

No man—not even Mr. Cov_son—can serve two masters. 
No man can do any good by helping to take down with one 


many accidental conditions of the body produce determinations | hand what he heips to build up with the other. He knows— 
of blood to the sexual organs, which produce the same result ; and on the unanimous authority of surgeons whose seniority 
mapy diseases of the uterus, vagina, and rectum do the same. | he is bound to respect, and whose professional attainments he, 
The prudent physician endeavours to remove or to modify at least, has no right to disregard,—that special hospitals in 
these causes; he does not unnecessarily talk of or suggest | general, and special hospitals for stone in particular, are con- 
masturbation. | sidered as not only useless, but worse than useless ; that not 
The matter has gone such lengths that it has challenged | only are the services which they profess to confer on the com- 
serious attention, and may possibly call for some decided | munity uncalled for, but that, in the attempt to confer those 
demonstration on the part of the profession. The question is services, a distinct and disastrous injury is inflicted on every 
no longer one simply of the medical or philosophical merits of | *chool of surgical tuition in the metropolis. It ought to be 
the operation. It is now surrounded with the most vital | enough for any large-minded and disinterested practitioner of 
questions of moral and professional ethics. We will state one | the surgical art to know this, and at once to abandon the invi- 
of these, carefully confining ourselves to the published state- | dious position which he may unwittingly or unwarily have 
ments of Mr. Brown himself, or of others who accept the | assumed. Such, however, is not Mr. Cou.son’s opinion. He 
responsibility of their allegations. Dr. West says, and deli- | first connects himself with a special stone hospital, and then 
berately repeats (and he is confirmed by Mr. Pacer): ‘I | becomes a candidate for the assistant-surgeoncy at St. Mary’s, 
know that this is by no means a solitary instance of the re- | an institution to which at the time he was attached as surgical 
moval of the clitoris by Mr. Brown without the consent, | registrar. He is remonstrated with by all the surgeons of St. 
without the knowledge, of the patient.” Who will not concur | Mary’s, urged to dissolve his connexion with the special hospital 
with Dr. West when he says that “‘the removal of the clitoris | called St. Peter’s, and given to understand that if he refuses to 
without the cognisance of the patient and her friends, without | 4° 8°, he shall, instea’ of meeting their support, encounter their 
full explanation of the nature of the proceeding, and without opposition. He gives way, and is unanimously elected, but 
the concurrence of some other practitioner selected by the only to resume his connexion with St. Peter's. A second 
patient or her friends, is in the highest degree improper, and | requisition is made to him on the part of his surgical col- 
calls for the strongest reprobation” ? leagues to give up his connexion either with the legitimate 
This, the moral aspect of the question cannot be evaded. | }ospital or with the irregular one; but this (now that he is in 
We cannot now pursue it in all its bearings. These deeply possession) he flatly declines to do, and advances some reasons 
concern the honour and public credit of the profession, and | in self-justification which we cannot think at all creditable 
must be anxiously examined. Not only is Mr. Brown’s ope- either to the acuteness of his understanding or to the gene- 
ration new, but his views of medical ethics are also new. Are | Tosity of his sentiments. It now appears (according to him) 
we prepared for a revolution in those principles which, for the that when at first he yielded to the importunities of his sur- 
public good, have governed medical men in the practice of | gical coadjutors, he did so, not from any regard to their opinion, 
their profession since the days of Hrrrocrares ? but in compliance with the urgent entreaty of a personal 
friend ; in other words, he cared nothing for the other members 
of the surgical staff, who (by implication) were not his personal 
Ovr opinion of special hospitals is already well known. | friends, while he allows his candidature to have all the benefit 
The profession, we are convinced, agrees with us, first, as to | of his appearing to have complied with their request. 
the needlessness of such institutions when so many regular, While deprecating any apology for special hospitals (the 
hospitals are accessible; and, second, as to the injury which | usefulness of which he alleges has been recognised ‘‘ by the 
such institutions are calculated and are even known to inflict | public !”), he nevertheless launches out into a justification of 
upon the London school of medicine. It no longer requires St. Peter’s Hospital as contrasting favourably “with any of 
enforcement that the multiplication of hospitals beyond the | the numerous special hospitals in the metropolis!” Surely 
absolute wants of the community is one evil; and that the | this is a very idle enterprise. Having made up our minds, in 
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common with the rest of the profession, as to the uselessness 
and mischievousness of special hospitals in general, it matters 
nothing to us whether one may be superior or inferior to 
another. What we and Mr. Covison have to do with are 
simply the questions : How ought a member of a liberal pro- 
fession to act when he finds himself in ‘‘a minority of one” 
as regards a point of professional etiquette ?—a fortiori, how 
ought he to act when he finds himself in a minority of one, 
not only as regards his professional brethren, but as regards 
the members of the particular school with which he is con- 
nected, and whose interests are partly in his keeping? We 
can conceive but one way in which these questions can be 
answered by a liberal and enlightened surgeon; and Mr, 
Watrer Covtson will earn his claim to both of these epithets 
only by bowing gracefully to the opinion of the profession and 
of his colleagues, and by either withdrawing his countenance 
from a system which is universally regarded as mischievous, or 
by resigning his post in an hospital which, in common with 
its neighbours, that system is calculated to impair. 





i. 
> 





Tue United Service Gazette is not able to approve of our 
recently expressed views on the Medical Director-Generalship 
of the Army. Whilst readily acknowledging the respect with 
which our opinions are generally received by our contempo- 
rary, we regret that in the present question they have not its 
concurrence. There is nothing, however, in the article of our 
contemporary which alters our views on this important ques- 
tion ; and, moreover, the recent allusion in Taz Lancer to 


the Director-General was studiously moderate and respectful | 


in its tone. It was distinctly stated that we did not charge 


the Director-General with more than his fair share of blame 


for the present unsatisfactory and unpopular condition of the 
Medical Department. 
great public and professional question, couched in terms of 


To complain of earnest criticism on a 


studied moderation, is to forbid criticism and the expression | 
of opinion. And this, with all deference to the Gazetie, is an 
unreasonable procedure on its part. It is a portion of the price 
that men like Sir James Greson pay for the great prize of | 
their position to have their official competency freely discussed. 

We do not—at present, at any rate—propose to accept the | 
challenge of the United Service Gazette to go into the details of | 
the failures of the department during his term of office. Lf 
our correspondence and the reports of the discussions of the 
Medical Council are not altogether mythical, then nothing can 
be more serious than the condition of the Army Medical De- 
partment at this moment. 
seem to think that the present Director-General is an official | 
model, It may be so, and everybody else may be wrong. But | 


The United Service Gazette would 


Our con- | 
temporary speaks in a tone of confidence and great satisfaction 
of the reappointment of the present Director-General. Very 
likely it has good grounds for doing so. Not being honoured | 
with the secrets of the War Office or the Horse Guards, we | 
have no power in the matter excepting that of which our | 
esteemed contemporary would apparently disapprove—that of | 
saying what we think. The complaints of the officers of the | 
department are wearisome to receive. It is fearful to think of | 
what may happen if any great or sudden demand be made upon } 
the medical branch of the service. And there is a vacancy at 
hand which gives Sir James Grsson an opportunity of retiring | 


that is not the opinion of the medical profession. 


gracefully, and which affords the Government of the day an 
opportunity of showing that it is anxiously regarding the pre- 
sent condition of the Army Medical Department. We decline 
to wait till this opportunity is past before expressing our 


opinion of the use which should be made of it. The action 
of the authorities in this matter is of comparatively little mo- 
ment to the profession. Medical men are, on the whole, well 
employed and fairly appreciated in civil services and in general 
practice. But in the interest of the public and of the army 
we urge action, at the present juncture, upon the principle of 
terminable and periodical appointments. 

In another part of our impression will be found a letter on 
the question of a successor to the present Director-General, 
supposing him not to be reappointed. Our correspondent 
urges the claims of another officer than the one we think, on 
the whole, best fitted for the post in the present emergency. 
It is gratifying to know that both of the two seniors on the list 
have the needed qualifications. We are not insensible to the 
merits of Dr. Locan, to his personal popularity in the depart- 
ment, and to his knowledge of the duties of it. Our former 
remarks will be of service if they have no other effect than 
that of bringing to light the claims of different officers. But 
for the sake of our soldiers and of the public, it is to be 
hoped that the appointment which is to be made will be the 
best that can be made. 


discredit to the department may be prognosticated if this 


Trouble to the Director-General and 





| ment called for the disregard of every other consideration than 


principle is not followed. If ever the exigencies of a depart- 


| that of merit, the exigencies of the Medical Department do so 
now. 


—_— 
— 





Tue good work performed by the Medical Officers of Health 
during the recent cholera visitation is universally acknow- 
ledged. 


and even vestries and district boards have in many cases voted 


The profession appreciates it, the public is grateful, 


sums of money in “‘ acknowledgment” of the services so dili- 
| gently rendered. We have quoted several such awards, 
and the facts, republished in the daily press, have called up 
quite a glow of satisfaction at the generosity of those well- 
abused parochial bodies. It turns out, however, that remu- 
neration of this kind is really independent of the generosity or 
narrowness of boards, and that Medical Officers of Health 
have a legal right to demand payment for extra services of this 
description. The point has been elicited in this way. Two 
or three weeks ago the vestry of St. James's, Westminster, 
voted (by a majority of one only) the sum of £50 to Dr. 
LANKESTER in acknowledgment of his services during the 
late epidemic. At the following meeting exception was taken 
to the sum being paid, on the ground that “‘ gratuities given 
out of the rates were illegal,” and a decision of the Court of 
Queen's Bench was cited to that effect. Whereupon the 
opinion of Mr. Davip Keane, Q.C., was taken upon the 
question. This eminent counsel held that Dr. LANKESTER 
was entitled to be paid for special services performed by him 
pursuant to the directions of the Privy Council issued on the 
2ist of July, 1866, the work done being beyond that for 
which his fixed salary was arranged to be given. The objec- 
tion, therefore, being thus disposed of, the money was paid. 

It is evident, however, that the matter does not end here. 
The extra work imposed on health officers during epidemics is 


most laborious. It will be remembered that, amongst other 
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tliings, it is directed by the Privy Council that the medical 
officer of health shall, as far as practicable, attend the meetings 
of the vestry and of its committee ‘‘to render his advice 
thereat, and shall superintend all the medical arrangements 
for preventing and treating the disease.” It is only just that 
these officers should be properly remunerated for this expen- 
diture of time, skill, and energy. We look forward, there- 
fore, to the pleasure of seeing additional grants made to those 
officers who have been underpaid, and a just amount awarded 
to those who, up to the present time, have received only thanks 
for their trouble. 


Hedical Annotations. 


“Ne quid nimis.” 











THE VACANT EXAMINERSHIP AT THE COLLEGE 
OF SURGEONS. 


A vacancy has occurred in the Court of Examiners of the 
College of Surgeons by the resignation of Mr. Cesar Hawkins, 
after a tenure of office of seventeen years. Mr. Hawkins is to be 
congratulated on the step he has taken, and on the honourable 
contrast which his conduct thus forms to that of some of his col- 
leagues, who seem willing to set the express wishes of the Council 
at defiance by holding office for more than ten years. We know 
that three years ago, when the Fellows of the College showed 
an unmistakable desire to inaugurate a new era by not return- 
ing. Mr. Hawkins when his period of re-election came round, 
that gentleman felt that he ought, in justice to himself, to re- 
sign the post of examiner ; but, in deference to the expressed 
wishes of some of his brethren in the Court, he has con- 
tinued to hold office, and has thus furnished an example of an 
outside examiner, which is worthy of all imitation. When, in 
August last, a majority of the Council expressed an opinion 
that it was not desirable that an examiner should hold office 
for mere than ten years, Mr. Hawkins felt that private feeling 
must no longer weigh with him lest his motives should be mis- 
understood ; and he has, therefore, sent in his resignation. 
We ask again, when will his colleagues, Messrs. Lawrence, 
South, and Luke, follow his honourable example ? 

It unfortunately rests with the Council, and not with the 
Fellows of the College, to fill up the vacancy thus created. 
Were it otherwise, we should have no difficulty in presenting 
to the notice of the electors many most eligible candidates who 
are not members of the Council ; but as the members of the 
Council will proceed to elect early in January some gentleman 
who may seem to them most eligible, we must confess to having 
little expectation that they will venture out of the beaten track, 
and elect any other than a member of their own body to the 
vaeant office. The unwonted boldness of last August seems 
to have had a terrifying effect upon some of the older members 
who were inclined to join the reforming party at the Council 
board; and they appear ready to draw back and to take refuge 
im their ancient ways, which have lately received one or two 
mest serious shocks. 

The three senior members of the Council below the Court of 
Examiners are Mr. Cock, Mr. Solly, and Sir William Fer- 
gusson. If strict seniority alone were to carry the day, Mr. 
Cock would be the successful candidate; and if that gentleman 
wou! consent to desert his suburban residence for the arduous 
and uninteresting duties which an Examinership necessarily 
implies, we should not be surprised if the strictly conservative 
spirit of the majority of the Council were to ensure his election. 


Mr. Solly is still in the full and active pursuit of his pro- | 


fession, and is well known to its members for various able and 
important contributions to physiological and pathological sci- 
ence. No exception can be ta':en to his qualifications for the 














post of examiner, since he has taught both anatomy and. sur- 
gery, and still holds office in one of our great public charities, 
which, though temporarily under a cloud, may be expected 
to rise, phoenix-like, in renewed glory on the southern bank 
of the Thames. 

Of Sir William Fergusson’s qualifications for the post we 
need say little, since his tenure of office at the University of 
London is sufficient guarantee of his experience and aptitude. 
We believe that Sir William is not anxious to take office him- 
self, unless indeed such servitude be, under the present régime, 
the only road to the president's chair. Sir William Fergusson 
is not serjeant-surgeon ; and even if he were, the law by which 
Sir Astley Cooper and Sir Benjamin Brodie in virtue of that 
office succeeded to vacancies out of their regular turn has been 
abolished. Still there are precedents, if they were wanted, for 
promoting meritorious councillors out of their strict order. 
Thus Mr. Lawrence, in 1840, was put over the heads of two of 
his seniors ; and there are now two living members of Council 
who have been passed over and never made examiners-—one 
by his own desire. 

Whilst we maintain that the election of examiners from 
outside the Council is the right course which must eventually 
be established, we have at least the satisfaction of knowing 
that the election of an examiner within the Council on the 
present occasion will have the effect of postponing for a year 
the trial of the question respecting the descent of the presi- 
dency throughout the members of Council not on the Court of 
Examiners. During that year two elections of the members cf 
the Council will have been held, and, if the Fellows prove true 
to themselves, six new members will have been elected, pledged 
to assist in carrying out this most necessary reform. 


PROMOTION IN THE NAVY MEDICAL SERVICE. 


THE system of promotion in the Navy Medical Service ap- 
pears to be exciting considerable ill-feeling among those more 
especially exposed to its influence. Were promotion the infal- 
lible reward of merit alone none could find fault; but since, in 
order to qualify for the higher grades, length of service is an 
important and essential element, the fact that many navy 
medical officers are disqualified by no fault of their own is 
certainly a grievance requiring investigation. 

The late First Lord of the Admiralty, the Duke of Somerset, 
inaugurated a system of filling-up appointments, both in the 
military and civil branches of the service, which is so absurd 
on the face of it that we can only wonder that it was ever 
permitted to be carried into effect. It was, that those officers 
who could count most service should have the first claim to 
fresh employment; and thusthose who had had sufficient interest 
to procure them ships in former years were safe for re-employ- 
ment, whilst those whose luck had never come were still left 
in the cold shade. The result as regards the medical officers 
of the navy is, that there are many surgeons now living who, 
during the last five-and-twenty years, have lost from five to 
ten years, not from any fault of their own, but simply because 
they could not obtain employment, and were obliged to remain 
on half pay. It is certainly a hardship that. men so circum- 
stanced should now be told that they are ineligible for the 
higher grades of the service—the rewards to which they have 
been anxiously looking forward—because they have not been 
in active employment sufficiently long. 

A certain number of navy medical officers contrive, by some 
means or other, to obtain continuous employment afloat, or 
some nice snug billet on shore; and then when their time 
comes they are promoted for length of service. A very much 
larger number, who have done everything in their power short 
of compromising their dignity as officers and gentlemen to obtain 
constant work, are told, when their time comes for their re- 
ward, that they are most unprofitable servants. The majority 
thus are not permitted to serve sufficiently long to obtain pro- 
motion; the minority, without, in most cases, any special 
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anerit:to recommend them, but with interest and influence at 
their backs, succeed only toe well in running off with all the | 


prizes. 

We should have anticipated that Sir John Pakington would 
have seen and rectified the unfairness of the system to which 
we have referred; but this appears not to be the case. 
yet it is by no means certain that a naval surgeon will not be 


a better practitioner, and therefore better able to take the | 


responsible charge of an hospital, if he has not been for the 
whole of his life in active service ; since the amount of medi- 
cine and surgery which he will have occasion to practise whilst 
in charge of a crew of picked men, and with an hospital at 
hand, to which he is bound by the rules of the service to turn 
over all important cases, must of necessity be small, and of 
the most routine character. Un the other hand, the less lucky 
individuals, who have not been constantly at sea, have had 
time and opportunity to refresh their knowledge by mixing 


with their fellow-practitioners, and by, as we have frequently | 


seen, attending the practice of our various hospitals, and in 
many cases working in the dissecting-room and laboratory 
Men who have thus exerted themselves to qualify for the im- 
portant duties to which they look forward when promoted to 


the rank of deputy inspector or inspector of hospitals, | 


naturally feel that they are hardly treated when they are 


passed over by those who have simply enjoyed more full pay ; | 


and we would submit to the Admiralty authorities whether 
it would not be possible to extend the system of full-pay leave, 
now inaugurated with respect to assistant-surgeons who are 
anxious to improve their medical knowledge, to those surgeons 
who are unemployed and are diligently occupying themselves 
in a similar manner. 


ORIGIN OF YELLOW FEVER, 


Wai e this disease has a painful and compelled prominence 
in the minds of the profession and public at home, it may be 
well to recur to a question of its etiology of no slight moment. 
The tendency of professional opinion at the present time is to 
look upon the disease as of malarious origin—to hold, in fact, 
as Mr. Simon aptly puts it, ‘‘that yellow fever is a malarious 
rather than a truly zymotic disease, is a disease of the nature 
of ague rather than a disease of the nature of typhus ; that the 
ship which spreads infection does so irrespectively of the per- 
sons who are in it, whether they be healthy or diseased ; that 
the ferment of a local and impersonal infection clings to the 
ship from shore to shore, and finds new malarious action in 
any congenial soil to which it comes.” This view suggests a 
line of observation in yellow-fever districts and in ships 
stricken by the disease of considerable interest. 

Dr. Salisbury, of the United States, has endeavoured to 
show, by a careful and most instructive series of observations, 
that intermittent and remittent fevers are caused by certain 
species of palmelia. What he has proved is, that algoid cells 


emanating from plants of the palmelloid type are found abun- | 


dantly distributed in the lower strata of the atmosphere of 
malarious districts during the prevalence of intermittents, and 
in the salivary and buccal secretions of patients suffering from 
ague. 
palmelloid cells, and relates an experiment which appears to 
show that ague was excited in an individual living in an un- 
malarious district by exposing him throughout a night to 
emanations from soil taken from a malarious district, and rich 


in palmelloid growths. And he states that he has never found | 


a case of ague in situ in which he did not find these plants 
growing near ; and, vice versd, that he has never found these 
plants growing in any locality, but that (if such locality was 
inhabited) intermittent or remittent fever, or both, prevailed 
in proportion to their extent and profusion. 

Dr. Salisbury examined the secretions and mucous expecto- 


And | 


He traces certain direct effects to the action of these | 





| peculiar cells of an algoid type, never found in the buccal 
secretions of persons residing above the summit plane of ague, 
he sought for their origin in marshy spots. In pursuing:his 
search, he suspended rectangular plates of glass, sixteen by 
twenty-two inches, about one foot above the surface of stag- 
nant pools and marshy grounds that were partially submerged. 
The plates were placed horizontally, each resting on fourpegaya 
single peg supporting each corner of a plate. The plates were 
placed in position at dusk, and secured in the morning before 
sunrise. Invariably the under-surface of the plates would be 
covered thickly with drops of water. This condensed vapoar 
was subjected to careful microscopic examination. None of 
the peculiar cells so uniformly met with in the morning ex- 
pectoration were met with on the lower surface of the plates; 
on the upper surface, however, these bodies were found «in 
| considerable numbers. He repeated these experiments many 
| nights, varying widely the localities, with the same results. 

Now, assuming that yellow fever is a malarious disease, 
these researches of Dr. Salisbury indicate a direction of inves- 
tigation well worthy of the attention of medical men practising 
within the yellow-fever zone, and of surgeons of ships whieh 
unhappily have become infected by the disease. 


THE CATTLE PLAGUE. 

Tere have been reports of late of the reappearance of cattle 
plague in more than one district of the kingdom. These re- 
ports have not been satisfactorily confirmed; and we may 
be permitted to hope that they will prove unfounded. ‘The 
disastrous effect of the plague during the recent outbreak 
was shown by Mr. G. Leeman, M.P., at York, a few days ago. 
He there stated at the dinner in connexion with the fat-stock 
show, that he estimated the pecuniary loss to the agricultural 
community at no less than £3,500,000 ; and the loss in stock 
at 5 per cent. upon the 5,000,000 head of cattle in the country. 
In Cheshire, 52 per cent. of the cattle had been destroyed ; in 
| Cambridgeshire, 22 per cent.; and in the East Riding of York- 
| shire, 17 per cent. 

A deputation of the Royal Agricultural Society of England 
has urged upon the Lord President of the Council the ad- 
visability of removing the present rcstrictions upon the im- 

| portation of cattle and holding of markets, while retaining in 
| force the other orders in Council respecting the cattle plague. 

From Holland the news concerning the ravages of the plague 
| is very serious. According to official reports the number: of 
cases among cattle were for the weeks ending Nov. 3rd, 1443 ; 
10th, 1551; 17th, 1595; 24th, 3257; and Dec. Ist, 7162. The 
last number is more than double that which was recorded when 
the epidemic was at its worst in December, 1865. Certain 
districts have been entirely isolated from communications. 


- 


CHARING.CROSS HOSPITAL. 


WE last week made a slight reference to rumours that were 
afloat touching Charing-cross Hospital. Changes in the ad- 
| ministration of institutions always involve more or less diffe- 
| rences amongst the officials, but in the progress of diseussion 


they generally adjust themselves, and the interchange of 
opinion meanwhile does oftentimes very much good ; so it will 
| probably be in the present instance. A feeling has long existed 
| in the Council of Charing-cross that their school admits of 
| very considerable improvement, and might be conducted with 
more liberality to meet the increasing requirements of the age. 
The contemplated enlargement of the hospital, and no doubt 
the result and circumstances of te last election, have urged 
| the Council to action. It seems that a committee appointed 
| for the purpose has drawn up a report on the working of the 
| hospital, and this has been submitted to the medical officers 
| for their opinion. One of the proposed changes (and they are 


ration of the morning in patients affected with ague or re- | stated here simply as suggestions under discussion )—viz., the 


mittent fever. On invariably discovering in these secretions | adoption of a resolution to the effect that no medical ¢Yliecer 
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should hold an appointment at a special hospital—necessarily | 


affects the position of some of the staff, and at first sight might 
present the appearance of hostility; but the Committee, we 


believe, had in view the establishment of special departments | 


for those branches of medicine now more or less neglected at | cemetery and malarious poison from the soil are brought by 


the schools. There is a desire also, in regard to vacancies, to 
do away with the testimonial system, and to place in the | 
hands of the Council the election of officers, who would be | 
required to retire at a certain age, but be entitled to pro- 
motion after a certain length of service. The enlargement of 
the staff is another suggestion; and, indeed, the medical | 
element has always been deficient at the Charing-cross School. 

Some slight misconception at the outset as to the intentions 
of the ‘‘ report” may have given rise to an uncomfortable feel- 
ing on the part of one or more members of the staff; but the 
result of the discussions that have taken place is the appoint- | 
ment of a joint committee—composed of members of Council 
and medical officers—to consider the alterations that are needed 
and most advisable. We need not say that this is a step in 
the right direction. The Council are anxious for the good of 
the hospital only ; and the fact that they have placed them- 
selves in thorough accord with, and deferred to the views of, 
the medica] officers, is very satisfactory, and augurs well for 
the future good of the hospital. 





THE QUEEN AT WINDSOR HOSPITAL. 

On Monday, Dec. 10th, her Majesty, with the Princess 
Louise, accompanied by the Marchioness of Ely and Major- 
Genera! Seymour, equerry in waiting, drove down in an open 
carriage to the Windsor Infirmary. They were met by the 
Hon. Mrs. Wellesley (wife of the Dean of Windsor), who had 
arrived previously in anticipation of her Majesty’s visit. Mr. 
Pearl, Mr. Holderness, Dr. Fairbank, and Mr. Brickwell were 
present. After Major-General Seymour had introduced these 
gentlemen to the Queen, Mr. Brickwell had the honour of con- 
ducting her Majesty into the women’s ward, and to answer 
such questions as she put to him with regard to the nature of 
the maladies of the different patients. The Queen spoke to a | 
little boy aged five suffering from hip-joint disease, but he was 
too young or two nervous to make any sign of understanding | 
what was said to him. To every one of the patients her | 
Majesty gave a kind nod of recognition, and after examining | 
the condition of the ward generally, with which she expressed | 
herself perfectly satisfied, she passed on to the men’s ward. | 
Here her Majesty made many inquiries respecting the maladies | 
of the patients, and appeared to take considerable interest in | 
one of them who had had a cataract extracted from hiseye. She | 
then passed into the Hibbert ward, which has lately been | 
added by the kind munificence of the gentleman whose name | 
it bears, and which is exclusively devoted to the reception of 
serious cases of accident ; fortunately, in one sense, there were | 
no cases in this ward. The Queen next visited the board-room, 
examined the diet-table, and wrote her name in the visitors’ 
book ; the Princess Louise did the same. On leaving the in- 
firmary, the Queen expressed herself to Mr. Brickwell as 
highly pleased with her visit, and has since sent to that gen- | 


| 
| 
} 
} 
| 
| 
} 
' 


of tropical pest-nests. It is so situated as to be shut in en- 


| tirely on all sides, and thus the benefit of the sea-breeze is 


never felt. The sanitary condition of the inhabited shore is 
as bad as it can be, and the pestiferous emanations from the 


the night breeze direct towards the harbour, which receives 
also the drainage of the town and the ships; and as the influ- 
ence of the tide is never felt within the harbour, polluted and 


| semi-stagnant waters remain to poison the air the more effec- 


tually. English sailors never cease to condemn and to dread 
their stay at St. Thomas. One of them tells us: ‘‘ So deadly 
is this spot that I have often known the colliers removed to 
an anchorage, after having discharged their cargoes, with one- 
fourth, and even one-half, of their crews dead of yellow fever. 


| I have known one of the company’s ships lose in nine days 


after leaving St. Thomas four officers and ten men ; and on her 
return a large number of men had to be invalided to save their 
lives. In more than one instance I have known the ships leave 
the harbour on the intercolonial routes with only one or two 
deck officers fit for duty besides the captain.” 

There is nothing novel in the unhealthiness of St. Thomas ; 
but at the present time, when our self-interest is called into 


| play, and the danger from yellow fever has become personal, 


with increasing vividness as each succeeding ship arrives home, 
our Government may see the necessity of making prompt re- 
presentations in reference to the existing evils. There ought 
to be no difficulty in removing at once all sources of danger, 
as far as we are concerned, for some of the adjoining islands 
might be made to furnish every convenience that St. Thomas 
now affords. 

It is reported, however, that the directors of the Royal Mail 
Steam-packet Company have decided that the Atlantic 
steamers shall not enter the harbour of St. Thomas during 
their stay at the West Indies, but be sent on to Jamaica. If 
this be true, it is a very commendable step, which we hope 
will not be a merely temporary arrangement. 


EXAMINATIONS IN MEDICINE AT THE COLLEGE 
OF SURGEONS. 


Ir is ‘‘forty years since’ Tur Lancer, acting on the 
strongest conviction, and with the full knowledge of the neces- 
sities of the profession, first advocated the establishment of the 
**one-faculty system.” The profession at that time was in a 
most anomalous condition. The only practitioners who prac- 
tised ‘‘ generally” in accordance with law were members or 
licentiates of the Society of Apothecaries. Why was this? 
An Act of Parliament had conferred upon the Society the en- 
tire and exclusive right of licensing ‘‘ yeneral practitioners,” 
the examination being of a more practical character, and em- 
bracing almost all subjects except surgery. We made repeated 
remonstrances against the authorities of the College of Sur- 
geons for their neglect to examine candidates for their 
diploma in the practice of medicine and therapeutics. The 
Council turned a deaf ear to these appeals. It virtually 
ignored in its examinations everything but the elements 





tleman, through Major-General Seymour, a statement expres- | of anatomy and surgery. In such a state of things it was 
sive of the gratification she felt at the extremely clean and | 8¢arcely to be wondered at that the Society of Apothecaries 
neat appearance of the establishment, the contented looks and Should have exercised their undoubted right of prosecuting 
demeanour of the patients, and the well-ventilated condition | members of the College of Surgeons for infringing the Act 
of the wards. Her Majesty kindly sent six brace of pheasants of 1815. If there be no justification of such gees 
for the patients. | thoughtful persons even of the present day may think that the 
Society were not without their excuse. The College of Sur- 
THE HARBOUR OF ST. THOMAS. | geons seems at length to have awakened from its life-long 
Ir is quite time that public opinion should force something | sleep, and if report speak truly, as we believe it does, the 
more than a passing attention to the state of the harbour of | Council at the present moment are deliberating with the heads 
St. Thomas. The natural insalubrity of the climate, com- | of the College of Physicians upon the advisability of examining 
bined with the peculiarities of the site of the harbour, and candidates in the practice of medicine. As the thin edge of 
the fact that it is the receptacle for all the refuse and drainage | the wedge would be thus inserted, chemistry and materia 
of the land around, constitute it one of the most complete | medica must follow. 
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OUR SOLDIERS AT SEA. 


Durine the next twelve months a great change will be 
effected in the mode of transporting the periodical reliefs of | 
the army to and from India. Inconveniences, political and | 
sanitary, have arisen from the lengthy voyage round the Cape | 
performed by all soldiers going to and from the East. In some 
eases there is a difficulty in procuring at Indian ports a suffi- 
cient number of vessels suitable for the transport of troops, 
and, in the best of these, many grave and irremediable defects 





must always exist, the chief being a want of sufficient ventila- 
tion, room for exercise, and appropriate accommodation for | 
women and children. The subject of “‘ transport by the over- 
land route and the exclusive employment of Government ships” 
was discussed by a committee appointed for that and other 
purposes in the year 1861, but appeared to be rejected or post- 
poned on the score of expense. The late Government, however, 
recently determined to institute a line of transports by way of 
the Mediterranean and Red Sea, and Mr. E. J. Reed, chief 
constructor to the navy, prepared a uniform plan for five vessels, 
three of which are already launched, and are fast approaching 
completion. The Serapis, one of these transports, is now fitting 
out in the Victoria Dock, and her peculiarities of construction, 
as a troop-carrying ship, are well worthy of attention and exa- 
mination. The upper deck is surmounted by a wide margin of 
permanent planking for promenade fore and aft, on a level with 
the bulwarks, which unites a spacious poop and top-gallant 
forecastle, and forms really an additional or spar-deck, under 
which cabins are built. This will, of course, be covered in the 
tropics by a double awning. There are eight hatchways, as 
well as that belonging to the engine-room. The troops will be 
berthed exclusively in the main deck, which has an unusually 
large number of very spacious ports. These, however, except 
in calm weather, cannot be of great use for the purposes of 
ventilation at night, and it is a matter of regret to find that 
cabins are erected on this deck near to the stern of the vessel 
amidships, and also at the sides. This is, in a great degree, 
the continuance of an evil that exists in a large number of our 
hired transports ; for, though the troop deck may be clear fore 
and aft, there are frequently no stern ports, and consequently 
very little ventilation in the after part of the deck. In these 
new ships stern ports exist, but their uses are greatly modified | 
by the arrangements above mentioned. The deck is admirably | 
lofty, with a length of 360 feet. The ship is calculated to carry | 
1250 persons, exclusive of a crew of 200 men, all of the latter 
being berthed on the upper deck. The quarters apportioned to 
the women and children in the troop deck are placed near the | 
bows of the vessel, and will be specially well ventilated, | 
though here also, by means of cabins amidships, a free sweep | 
of air is sacrificed to a regard for privacy. Yentilating tubes, 
with large and frequent openings, are to be carried along this 
part of the deck, and others of like kind will also be placed aft. 
The general arrangements of these transports will be far 
superior to those of any that have yet been used for the con- 
veyance of troops; and it is not too much to say that such 
ought to be the case when we consider that they are being built 
exclusively for this purpose, and as we know from experience 
how lamentable as yet are the deficiencies on this head. Ac- 
cording to proposed arrangements, two of these ships will be 
stationed on the Mediterranean and two on the Red Sea line, 
the fifth being reserved for any emergency that may arise. 
It is calculated that by this service all our army reliefs can be 
conveyed to and from India; and there is no doubt that, as 
to the outward bound, many and manifest advantages will 
arise. The troops, with their quota of women and children, 
will so reach India far more quickly and (if due regard be paid 
to the proper season of the year) in a much better state of 
health than after a long and wearisome journey of from 90 to 
120 days by way of the Cape. With reference to those coming 
home, and particularly in the case of invalids, it must, how- 











ever, be somewhat of an experiment. Regimental surgeons, 
and others who have had medical charge of troops at sea, 
know, in spite of limited space and accommodation, how bene- 
ticial are the effects of the sea voyage to Anglo- Indian invalids. 
The sick list begins to decrease directly a ship has crossed the 
line in the Indian Ocean ; and though Cape winds and storms 
sometimes act unfavourably, the number of patients is often 
marvellously reduced by the time that the Western Islands 
are sighted. The plan, however, will soon be on its trial, and 
a balance must be struck between the advantages of a long 
sea passage with the disadvantages of existence in a limited 
space on the one hand, and the speedy transit with much 
urry and bustle across the Isthmus on the other. 

All who are interested in the hygienic condition of our 
soldiers at sea should pay a visit to one of these transports as 
they advance towards completion, at which time, too, we shall 
be in a position to give more extended information as to their 
sanitary merits. 


ETIOLOGY OF CHOLERA. 


Mr. Orton's Special Report on the Epidemic of Cholera in 
the East of London has reappeared. Everything in it is ad- 
vanced only to show that the water theory (which Mr. Orton 
tells us is repudiated among the poor) is utterly wrong, though 
at one time plausible, and acquiesced in even by himself. We 
have already (see Tue Lancer of Oct. 6th) noticed one of 
Mr. Orton's objections ; and we see now nothing in all the 
report of any great weight against the water theory. Besides, 
he evidently misrepresents—we do not say intentionally—the 
water theory, in arguing about it as if it had been put forth 
to explain anything more than the remarkable phenomenon 
called the ‘‘ explosion” of the epidemic over the field of the Old 
Ford water-supply. 

His statements of his own views about the epidemic are too 
inconsistent and even contradictory to be readily intelligible. 
He is disposed to regard cholera ‘‘ in a limited sense as a sub- 
stitution or vicarious disease for fever, modified by circeum- 
stances ;” yet the epidemic, according to him, has passed by 
the overcrowded, and crushed the scanty population. The 
poor have chiefly felt the shock of the epidemic, we are told 
in one place, while in another we learn that the poor have been 
spared by it. The water has had as much to do in producing 
cholera as the local nuisances ; and yet the idea of a water-poison 
is a mistake. A primary atmospheric influence is necessary 
for the production of cholera, and organic matter fermenting 
in water at or about sixty degrees to produce cholera miasm, 
according to Mr. Orton; yet he says the Thames is ‘‘ the 
grand conservancy of public health,” and no cholera occurred 
on its banks from the eastern verge of Limehouse to the ex- 
tremity of Wapping. Again: the Thames, by its tidal cur- 
rents and river breezes, prevented cholera crossing to the 
south of London under the impulse of a north-east wind (p. 6) ; 
and still the epidemic was ‘‘an importation, atmospheric 
principally,” across seas and ocean channels. An easterly and 
a north-easterly wind are made to blow a cholera miasm “‘ over 
the field of the East London water-supply ;” while at the same 
time this miasm was diffused over West Ham, Stratford, and Vic- 
toria-docks against these winds, and almost as far in one direc- 
ticn as these winds and diffusion together carried it in an- 
other. As to diffusion, we may remind Mr. Orton that there 
are only two kinds of phenomena among gases and vapours 
known as such: the one, true diffusion, which would distri- 
bute the miasm over hill and sea-level alike ; the other, the 
movements of air and vapours by winds and gravitation. 
Now the former will, of course, not suit his purpose ; neither 
can the latter, since he has already spoken of the miasm as 


| being generated at low levels (p. 5), and moved about by the 


action of the winds. 
It is interesting to observe Mr. Orton’s powers of special 
pleading. The wind conveyed the poison over one part (for 
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surely West Ham, Stratford, and Victoria-docks form another 
part) of the Old Ford water-supply, while diffusion conveyed 
it over the other part. It seems, then, that a conspiracy 
among the powers of nature against the tenants of the East 
London is more probable than that choleraic matter should 
find entrance into water in which are found the ‘‘ bushels of 
bivalves” and the sundry ‘‘eels” about the presence of which 
Mr. Orton so gently admonishes the company. 

Mr. Orton refers to the mortality among members of temper- 
ance societies. Indoing so he touches on a point very material 
to the inquiry as to the causeof the epidemic. If teetotallers, 
on the whole, under the same conditions as other people, with 
the exception of that of abstinence from spirituous drinks, 
show a proportionately low rate of cholera mortality among 
their body, this fact certainly furnishes an argument of weight 
against the water theory, since such men are in most cases 
cold-water drinkers. Out of several hundred members of the 
City of London Temperance Society, ‘‘a large body of whom 
live in the Tower Hamlets,” only three, and those “‘ under ex- 
ceptional circumstances, have died from the commencement of 
the epidemic.” As thus stated by Mr. Orton, this piece of 
evidence is unfortunately without value. Let him state the 
actual numbers of the society, give some assurance that all 
those enumerated have remained faithful to their pledge, and 
say what proportion of the members live within the limits of 
the Old Ford water-supply, and where the three deaths oc- 
eurred, and he will have done a real service in bringing for- 
ward some definite information on this matter. The Tower 
Hamlets are about twice as extensive as the East-end cholera 
field, and out of the several hundred members only a large 
body live in them. Suppose now that 500 of the members 
were supplied with water from the Old Ford reservoirs, and 


that the three deaths occurred among these, we have a death- | 
rate of 60 in 10,000—one which certainly does not make this | 


body exceptional. Mr. Orton adduces evidence concerning 
two other societies ; but this, too, is indefinite. The Sons of 
Pheenix, a total abstinence society, have lost only two out of 


1250 individuals or families—we cannot say which, from Mr. | 


Orton’s statement. All of the members were living within 
the limits of the East London water,” but whether they were 
living in that part of the water district supplied from Old 
Ford, and where the two deaths occurred, Mr. Orton omits to 
state. The United Pheenix, a society of 1400 members, have 
lost five. Where the members dwelt or where the deaths hap- 
pened we are not told; that the society is a total abstinence 
one we are left to assume. One material impediment to a 
satisfactory conclusion being come to from evidence afforded 
by the relative mortality amongst total abstinence societies is, 
that the members are assuredly more prudent than those 
around them, and superior to them in the practice of habits of 
cleanliness ; they are also, through their providence, in a better 
worldly position, and able therefore to live in better houses and 
localities than their fellows. These conditions must surely be 
a protection against their taking in cholera matters from those 
around them. This admitted, a low rate of mortality seems 
in favour of a theory which requires water or some other sub- 
stantive means of conveying contagious particles from one 
person to another, while it is evidently against the theory of 
atmospheric influence. 

Oae other point, and we must leave Mr. Orton. We wish 
to remind him that by August 4th, the day on which he ob- 
served what can only be called a slight change in the weather, 
but to which he attributes most wonderful effects upon the 
epidemic, the deaths from cholera had already so materially 
declined as to be only two-thirds of what they were on 
August Ist. 


THE CONTAGIOUS DISEASES ACT AT ALDERSHOT. 
ALDERSHOT is notorious for the virulent forms of venereal 
disease prevalent there, by which the troops become exten- 








sively affected, and thus carry with them to other garrisons 





the seeds of fresh infection. Contagious Diseases 
Act of 1866 has been a dead letter at Aldershot, owing to the 
want of hospital accommodation for the women coming under 
its provisions ; and they have been thrown, when so diseased 
as to be incapable of longer following their vocation, upon the 
parish of Farnham, whose workhouse has been the sole asylum 
available for them. A memorial from the guardians of the 
parish, complaining of this arrangement and of the great ex- 
pense necessarily entailed upon them, has, we are happy to 

find, elicited the following reply from the authorities of the 
War Office, from which we conclude that an improved con- 
| dition of health amongst the troops in camp may shortly be 
expected. 








“ War Office, Dec. 10th, 1966. 
| ‘“*Sir,—I am directed by the Secretary of State fer War to 
acknowledge the receipt of your letter of the 6th inst., and to 
| acquaint you in reply that he is anxious that arrangements 
| should be made for putting the Contagious Diseases Act into 
force without delay at Aldershot (a building for an hospital 
| having already been selected), and that he has called for in- 
formation which he hopes may enable him to do so effectually. 
| L am to add that the delay which has occurred has been mately 
| due to the difficulties interposed by the Hampshire magistrates 
| in eceupying the War Department building (chosen for an hos- 
| pital) by the constabulary at Aldershot. 
“*T am, Sir, your obedient servant, 
**Epwarp LvGarp.” 


THE FENIAN FIRE. 
| Tus above is no myth, as the so-called Greek fire was 
| thought by many to be. On the contrary, it is highly pro- 
| bable that the Greek fire known to have been used on several 
occasions in the late American war, and the formidable 
| preparation which has obtained the name of the Fenian Fire, 
are of similar composition. It is not unlikely that some rabid 
American Fenian, having ascertained what were the principal 
ingredients of the Greek fire, manufactured this compound, 
and introduced it to his brother Fenians as a fit mode of war- 
| fare to be adopted by themselves. 
It is a solution of phosphorus in bisulphide of carbon. The 
| peculiar properties of the former are well known, while those 
of the latter, as being a comparatively recent chemical prepa- 
ration, are not generally understood. The bisulphide of 
carbon is a highly inflammable liquid, colourless, and almost 
transparent, giving off fumes of sulphurous acid when burnt. 
It volatilizes very rapidly at ordinary temperatures, and when 
its vapour is mixed with air and a light applied, it inflames 
with a slight explosion. Its vapour is poisonous. The phos- 
| phorus dissolves readily in the bisulphide of carbon if the 
temperature of the latter is slightly raised. 
A few weeks ago the Liverpool detectives seized, as they 
were being removed from a house in that town, three boxes, 
each containing fifteen jars or cans of phosphorus. In each 
| jar were twenty sticks of phosphorus, each stick being at 
| least six inches long and two inches in circumference. Several 


| bottles of the compound of phosphorus and bisulphide of car- 
| bon have also been seized, as well as some bottles of the latter 
| without the phosphorus dissolved in it. These bottles were 
| all of the same size and shape, were quite full, and held about 
three pints ; had short necks and small mouths, and were 
| made of green glass, probably having been manufactured for 
the purpose, as their shape was somewhat peculiar. 
| Several experiments have been made at different times to 
test the properties of the compound. On one oceasion one of 
the bottles was thrown against the centre of a high wall. A 
| loud explosion followed, and the concussion and exposure of 
| the fluid by the bottle breaking were sufficient to ignite its 
contents, and a flaming fluid streamed down the wall evolving 
dense fumes of an irritating poisonous nature. A stream of 
water from a large hose, which had previously been placed in 
| readiness, was immediately directed against it, but some 
gallons of water had to be poured upon the wall before the 
flame was extinguished; and even some hours afterwards, 
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when the day was darkening, a glimmering light was observed 
on the wall where the fluid had been, doubtless given off by 
the phosphorus which had remained adherent, so highly 
charged with that substance was the fluid. 

It was further found that the compound ignites most rapidly | 
when used in small quantities, spread over a large surface, 
and freely exposed to air; therefore, when poured upon cotton, 
* tow, and similar materials, it ignited instantaneously. 





NEWCASTLE.ON-TYNE AND LIVERPOOL. 

It is some time since we remarked that Newcastle-on-Tyne 
in the registrar's mortality reports was getting into bad com- 
pany, into competition with Liverpool. We are sorry now to 
have to say that the mortality of Newcastle is in excess of that 
of Liverpool. It would seem that many of the streets of New- | 
castle are unpaved. Its water-supply, we believe, is not satis- 
factory, and there is probably a great amount of overcrowding. 
In Elswich and other neighbourhoods there has been a rapid 
development of industry and population, which, unfortunately, | 
often means an undue development of disease. Whatever the | 
explanation, the mortality of Newcastle is discreditably high. | 
We say discreditably, because Newcastle is a wealthy place 
that should set an example of good sanitary governance to the 
North of England. 

We would congratulate Liverpool on the fact of the fall of 
her rate of mortality in the course of recent weeks were it not 
that we feel sure that this does not imply any important | 
abatement of those causes of disease which have during the 
last few years made her mortality so conspicuous. The 
privies, the courts, the inadequate water-supply, the abound- 
ing public-houses, all remain. It is gratifying to know that the 
evil of overcrowding is being dealt with under the new powers 
of the 35th clause of the Sanitary Act. So far so good. But 
there will be no permanent improvement in the health of 
Liverpool until its courts and bad streets are opened up to the | 
influence of air and sun, and till its privies are abolished. Mr. 
A. Taylor, lately appointed to repart to Government on the 
sanitary condition of Liverpool, strongly condemns the manure 
wharves in the centre of the town. He reports the existence 
of about 14,000 open privies. At the present rate of progress 
it will take thirty years to convert these privies into water- 
closets. And double the present water-supply will be required. 
We can only be thankful for any improvement in the health | 
of Liverpool, but it would be unwise to believe in the per- | 
manency of it while such crying sanitary defects exist. 





THE ACCIDENT ON THE METROPOLITAN RAILWAY. 


Or the four persons injured by the fall of a girder on Wed- 
nesday last, the guard of the train alone survives. He is lying | 
in St. Bartholomew's Hospital, under the care of Mr. Holmes 
Coote. He has sustained a compound fracture of the right leg, 
together with some laceration about the knee, which, it is 
hoped, does not involve the joint. There is also an extensively 
comminuted fracture of the left leg; Mr. Cuddeford, the 
house-surgeon, found it necessary to divide the tendo Achillis 
ere he could effect its reduction. He is also bruised about the | 
left malar bone. For some hours after the accident the man 
was in a state of collapse. He revived, however, in the evening, 
and with the aid of an opiate slept during the night. When 
we saw him on Thursday afternoon he was comfortable, with 
a good pulse and composed expression. 


OUR FAT BEASTS. 


An act of justice to the reputation of those no longer existing 
is never out of place, least of all, perhaps, when the dead are 
suspended in the butchers’ shops awaiting our consumption. | 
A few years since some investigations of the muscular tissue 


of fatted beasts seemed to show that degeneration of structure 


| remedies we have certainly nothing to boast of. 


resulted from the fattening process, and that our Christmas 
cattle, instead of furnishing types of rude health, were really 
serious invalids. The result of more recent research tends 
strongly against this view. It would seem that the fat which 
is found in connexion with {muscular structure under these 
circumstances is interstitial—it is between the fibres, and not 
in them. The contrary idea probably arose from mistaking 
the adipocere which is formed in muscular tissue during 
decomposition for fatty matter produced there during life. 
We have pleasure, therefore, in correcting an impression that 
might prevail injurious to the reputation of our fat beasts, 
and in stating our belief that, as a rule, the Christmas meat is 
not less healthy than it looks. 





THE MEDICAL TREATMENT OF CHOLERA. 


The Times has remarked that in tie recent, or, as we must 


| unfortunately say, the present epidemic of cholera, we have 
| not found any specific, nor established the superiority of one 


system of remedies over another. This is quite true. In 
many most important respects the facts of the epidemic admit 
of most satisfactory comparison with the facts of former epi- 
demics. The laws of the disease are better understood, and 
especially the mode of its propagation. Doctrines that hitherto 
were the creed of only a few, have become the creed of the 
profession generally, and even of the public. And there is 
every reason to believe that by active hygienic measures the 
contagion itself, or the materies morbi, has been either destroyed 
or rendered innocuous. But in the matter of simply medieal 
A correspon- 
dent of our contemporary seems to think that recent researches, 
if they have done no more, have rendered it at least doubtful 
whether our reliance upon the repressive system of treatment 
was well founded. This is poor comfort, and poor material 
for a legter to a non-medical journal. But we shall not here 
reopen the question of the comparative value of the astringent 


| and the eliminative treatment of cholera. The facts are before 


the profession. As for specifics, we do not look for them. 
The profession does not much believe in specifics. It is not in 
this direction that we look for increased power over diseas2. 


CARNARVON. 

THE sanitary state of the town of Carnarvon wants attention 
sadly, but the inhabitants appear to have a very low estimate of 
preventive resources as regards epidemic disease ; and though 
cholera recently gave ample notice of its approach, it seems 
that the authorities uttered warning after warning without 
effect. In the various quarters of the town where deaths have 
taken place there has been no difficulty in tracing the causes 
either to crowded neighbourhoods, overflowing cesspools, ab- 
sence of drains, or drains without traps. 

Report says that about one-fourth only of the town is at pre- 
sent supplied with water, by no means of the best or purest, by 
two companies, which have been bought off by the corporation, 
which body obtained an Act during the last session of Parliament 
for supplying the whole town with water from Quellin Lake, 
about five miles distant, on the Beddgelert road. This water 
was analysed by Mr. Herapath, who pronounced it to be the 
purest water he had ever tested. But for the opposition of 
some small landed proprietors, the new waterworks would be 
now almost completed. All propositions for a thorough system 
of drainage, too, have been met by popular clamour and ob- 
jections to pay the requisite rates, 





We trust there will be no hesitation on the part of the 
Home Secretary in acceding to the recommendation to merey 
by the jury in the case of Henry Gabbites, found guilty on 
the 19th inst., at Leeds, of the murder of Arthur Allen, at 
Sheffield, on the 20th of November last. We entirely concur 
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in the view of the murderer’s case taken by Dr. Caleb Williams 
and Dr. Kitching. The unfortunate youth had in childhood 
been subject to epileptic attacks, which had impaired his intel- 
lect. It should be well understood tiat homicide in such a 
case, especially upon trivial provocation, is likely to be the act 
of a morbid impulse, in every scientific view of it, uncontrol- 
lable. Persons like Gabbites require most careful management; 
and any crimes they commit are to be very leniently judged. 





News from Demerara of the 22nd ult. states that a serious 
outbreak of yellow fever has occurred among the garrison there, 
particularly in the 16th Regt. It states also that so fatal had 
been the disease that on the 10th ult. the survivors were 
shipped off to Barbadoes as the only chance of safety. The 
civil population and the crews of the shipping had entirely 
escaped the fever, not a case having been recorded among 
them. Some severe strictures are made on the delay in 
removal of the infected troops. 

We receive this news with considerable reserve. It is 
couched in terms contrasting military with civil virtues not to 
be accepted on trust. The entire strength of the white troops 
serving in British Guians averages, probably never exceeds, 
and usually falls below, 150; the strength of the black troops 
is less than 300. The number stationed at Demerara we do 
not yet know. It will be well to suspend a judgment on the 
circumstances of the outbreak until definite particulars are 
forthcoming. 





In the present position of medical affairs, nothing can be 
more important than a perfect understanding of the claims of 
the profession of medicine in its relation to pharmacy. A 
difficult subject like this requires to be treated with the 
utmost consideration, and with the judgment which few men 
are capable of exercising. We lately noticed at consider- 
able length the views of Mr. Joseph Ince on the professional 
aspect of this question. We are glad to find that this gentle- 
man is now, under the auspices of the British Pharmaceutical 
Conference, engaged in writing a practical paper, entitled, 
“‘Hints on Laboratory Work and Dispensing Pharmacy.” 
Mr. Ince has given evidence of his ability to write such a 
paper. In his hands the subject will, no doubt, be treated 
with that liberality and complete knowledge of details which | 
would commend it to the serious attention and respect of all 
who are interested in the question. 





As the subject of quarantine is now being actively discussed, | 
it is a simple act of justice to recall attention to the papers of | 
Dr. Gavin Milroy, read before the National Association for the 
Promotion of Social Science in 1859 and 1862, and published | 
in the Transactions of that Society—especially to the paper | 
on ‘‘ Quarantine as it is, and as it ought to be.” The proposi- 
tions therein enunciated are very nearly those which are coun- | 
tenanced by the necessities of present commercial intercourse 
and the modern experiences of authorities most able to offer a 
sound opinion. Dr. Milroy especially points out the part 
played by infection, and the influence of the co-existence and 
co-operation of a polluted atmosphere and bad hygiene—con- 
ditions to which epidemiologists nowadays attach prime im- 
portance in favouring the spread and endemicity of cholera, | 





Mr. GREAVES, the engineer of the East London Water Com- | 
pany, was last week examined by the Royal Commissioners | 
appointed to inquire into the cause and prevention of the pol- 
lution of rivers, and then acknowledged that in or about June | 
water was admitted from the open reservoirs at Old Ford, 
containing unfiltered water from the Lea, into the company’s | 
mains. But little more, therefore, is now wanted to complete 


the chain of evidence which points to the Old Ford water- | 
supply as the means by which cholera was disseminated over 
the East-end of London. 








A PARLIAMENTARY return states that the total number of 
births in thirty-nine workhouses of the metropolis during the 
year 1865 was 2728, and that sixteen of the mothers died in 
childbirth. Striking out two of the deaths as due primarily 
to other causes, the childbearing mortality was at the rate of 
5°1 deaths of mothers to every 1000 children born, a ratio 
which corresponds almost exactly with the average for all — 
England during the last eighteen years. 


CERTAIN changes are announced to take place in the Patho- 
logical department at King’s College Hospital. In future 
there will be a curator of the museum, a medical registrar, 
who will also perform the autopsies upon medical cases, and a 
surgical registrar, who will fill the corresponding office with 
regard to surgical cases. A salary will be attached to each 
post. We hear with satisfaction that these appointments are 
to be of permanent character. 





Mr. TEEVAN requests us to contradict the statement that 
his colleagues at the Westminster Hospital had put before him 
the alternative of giving up the Westminster Demonstrator- 
ship of Anatomy or the Stone Hospital. 





CHOLERA ON THE CONTINENT. 
Srxce the first appearance of cholera in an epidemic form, 
we have from time to time endeavoured to keep our readers in- 


| formed of the progress of the disease on the Continent as far as 


the particulars could be gleaned from trustworthy sources. 
Thanks, however, to the friendly relations of Dr. Farr with 
the heads of the foreign statistical departments, we are enabled 
now to give the results of the latest authentic official returns 
of deaths from cholera in the kingdoms of Italy, Holland, and 
Belgium as they have been furnished to the Registrar-General 
for publication. 

The epidemic began in Italy on June 25th, 1865, and the 
return refers only to the deaths occurring in that year, when 
23,577 attacks and 12,901 deaths occurred out of a population 


| in the provinces and communes attacked of 3,677,947. On this 


population the ratio of attacks and deaths was 64 and 35 per 
10,000 respectively, and the proportion of fatal cases was 54°7 
per cent. of the attacks. Distinguishing the sexes, the male 
ratio of attack, and of death, was 2 in 10,000 above that of the 


| female: the fatality of the disease was also greatest amongst 
males. Classifying the people according to their civil condition, 


we get the following results :— 


Ratio per 10,000 inhabitants. 
a — 





r Deaths to 100 
Attacks. Deaths. attacks. 
Unmarried 53:2 28°6 53°9 
Married... 761 40°6 53°4 
Widowed 97-0 62°9 64°9 


The proportion of fatal cases was less amongst 2894 patients 
treated in hospitals (52°5 per cent.) than in 20,682 cases treated 
a domicile (56°5 per cent.) The effect of the disease as influ- 
enced by age is shown thus :— 


Ratio to 10,000 of population. 





- Deaths to 100 
Ages. Attacks. Deaths. attacks. 
0—10 years 45°24 28°35 63 
10—20 ,, 39°56 1711 43 
20—30 ,, 78°02 36-28 46 
30—40 ,, SC 35°70 49 
40—50 ,, oe pf 6s | Oe 43°88 54 
50—60 ,, ms 74°11 44-28 60 
60—70 ,, .. 9700 72°34 75 
70—80 ,, . 11420 ... 96°00 St 
80—90 ,, .. BO7. ... 19033 .... 88 
90—100 ,, . 18386 ... 16343... 88 


Passing next to the classes of the people grouped according 
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to their social status, it appears that the proportion of fatal | Week ending— Attacks, Deaths 
cases was greatest (60 per cent.) among persons in easy circum- Aug. nn one ey 
stances ; those of moderate means, as well as the poor, expe- - 18th 962 653 
riencing nearly an equal fatality rate of 54 per cent. Further »» 2th 791 535 
subdivision brings out some results, the reason for which is | Sept. Ist 1353 S44 
not a nt in the returns :— » 8th 991 678 

oer eet atewee ome » 15th 851 541 
, Ratio of ipo: op | »» 22nd 471 327 
£ a : Ratio of | ‘ 919° os 
Oceupation Popula- 3 < Sabana? deaths 4 = f i os ‘a aed 
Jeeupation. tion. 3 Z the popu- AL The fatality of the disease appears to have been very great, 
a | ation. _ | a8 the ratio of deaths to attacks exceeded 60 per cent. The 
aoiieiis sossaee | pose | sent po ner Belgian ratio was 52; the Italian 55. The following table 
Mining... ... " 99s9' 73 48/| 78°80 615 shows the attacks and deaths in the cities containing a popu- 
Manufact a 518,963 5132 | 2658 9s-91 51's : ‘ ps 
an 106.410 | 1996 | 790} 31°20 57-2 (| lation of 20,000 and upwards from the 2lst of April to the 
Liberal Professions ... 90,269 356 «(198 39°44 55°6 29th of September. 
Religion ... -— ae 27,768 129 88 46 68°2 
Public Administration 22,056 188 126 | 85°26 eo Ratio of Ratio 
Army, Navy, and Police ; 0,541 981 478 | 22964 513i ees ihe 4 > ‘ 
Proprietors and Pensioners .. 102,083 450 263 44°05 55°4 — as Deaths 10,000 1 ~ pe Bae 
Domestic Servants 79,981 439 86308 6ll4 620 bos i itent 5" to atta ke 
Paupers and Beggars 61,569 237 177 45°96 747 | eS. . = 
Pri d persons of no) 26 658 oar _ 2. > aa a eee - ar -_ -: 
"sated occupation. § | 326658 | 6947 4752) E216 | S76 Groningen (Groningen) | 37,312 | 1004 =. 2691 58°07 
- - —— | Utrecht (Utrecht) 58,995 | 1580 267°8 68°25 

It is a well-understood fact that the Italian rural popula- | Leyden (South Holl.) 38,492 891 231°5 66°54 
tions are as unhealthy as those of the cities and large towns; | Delft (South Holl.) 23, 032 420 190°6 6222 
it seems, however, that cholera has been not only as active, Dordrecht (South Holl.) 24,124 398 165°0 64°71 

. - : aon Bois-le-Duc (NorthBrab.)) 24,222 270 1115 54°00 

but far more so, in the villages than in the cities, although of Arnheim (Guelderland) | 29609 383 129-4 67-19 
the two the proportion of fatal cases has been a trifle higher in | The Hague (South Holl.)| 87,319 | 998 114-3 59-65 
the latter. Rotterdam (South Holl.) 115,354 | 1212 105°1 63°09 
Ratio per 10,000 of population. Deaths to 199 | Zwolle (Overyssel) 20,448 | 194 94°9 59°69 

“Attacks, Deaths, attache ” | Haarlem (North Holl.) 29,580 | 215| 727 63°99 

Cities and towns 69°] 38°0 55°1 | Maestricht (Limburg) | 28,719 | 130 53 | 06 
Villages 103°0 56-0 54-4 Nymégen (Guelderland) 22,508 67 298 62 ‘4 
Scattered houses 33°6 17°4 516 Amsterdam (NorthHoll.) 262,691 | 1049 39°9 89°13 
Leeuwarden (Friesland) 25,059 61 24:3 56°48 


The foregoing calculations are all based on the populations | 


only of the communes attacked. The ratio of attacks per 
10,000 of the whole Italian population was 10°5; and of deaths 
5°8. The commune of Ancona suffered at the rate of 824 
attacks and 460 deaths to every 10,000 inhabitants. The 
death ratio in Naples was 51°5. This closes our present ac- 
count of the Italian cholera statistics, which are valuable con- 
tributions to the general history of the epidemic. No doubt 
what Dr. Muestri has now sent is but a specimen of an ela- 
borate work, to the completion of which we shall look forward 
with great interest. 

Belgium has been visited with extraordinary severity: the 
cases of cholera during the interval between the Ist of May 
and the 15th of October, 1866--five months and a half—were 
62,899, and the deaths 32,812, occurring in a population 
of less than five millions; the death-rate was, therefore, 67 
per 10,000 living. The city of Brussels lost 3028 persons (or 
164 per 10,000 inhabitants), Anvers 2306, Gand 2187, Liege 
2582, Bruges 773, Mons 403, and Namur 492. Thus these 
seven cities lost in the aggregate no less than 186 out of every 
10,000 of their population by cholera. 

The epidemic in Holland dates from the middle of April 
last ; and the official return closes with the end of October. 


In a little over six months cholera caused 19,294 deaths ; which | 
is equivalent to 55 deaths out of every 10,000 of the total | 


population of the kingdom. The weekly progress of the epi- 
demic, up to the end of September, is shown below. 


Week ending Attacks. Deaths. 
April 28th 121 87 
May 5th 305 159 
»» 12th 222 120 
»» 19th 192 118 
+» 26th 179 100 
June 2nd 312 166 
a | 1070 591 
»» 16th 2295 1396 
», 23rd 1738 1117 
», 30th 2501 1478 
July 7th 3687 2136 
», 14th 2086 1386 
»> 2st 3676 2067 


1646 





The cholera death-rate in the districts of East London during 
twenty-three epidemic weeks was 64 per 10,000 inhabitants, 
and a comparison of that rate with those which have prevailed 
in some of the Dutch cities shows how heavily they have suf- 
fered. It is noteworthy that in Amsterdam, which has almost 
the lightest death-rate of any of the towns, the disease was 
fatal in 89 per cent. of the cases. 

From the Journal de la Société de Statistique de Paris (Nov., 
1866,) we extract the following details relating to the cholera 
epidemic in that city during 1865. In 1832 the deaths (excla- 
sive of those from cholérine) were 18,402; in 1849, 19,615; in 
1854, 7011, and in]865, 6155, nearly the whole of which oc- 
curred in October and November. 


Monthly Deaths in 1865. 





January... 3 
February ... a ; 4 
| March 10 
April 5 
May 10 
June 16 
| July 30 
August 25 
September ; 100 
October - 4466 
| November ... 1218 
December .. 268 


In October the deaths from cholera and cholérine averaged 
| 144 daily; in November the daily average was 40), and in De- 
| cember, Sor 9. The relative fatality of the epidemic at dif- 
| ferent periods of life in the two sexes is subjoined. 


Deaths to 10,000 inhabitants, 


‘Ms es Females. 
Under 5 years 114 100 
| 5—15 19 14 
15—25 24 22 
| 25—40 31 30 
| 40—60 hie 41 34 
60 and upwards 61 66 


37 
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The-death-rate at all ages, without distinction of sex, was 
36 per'10,000 living, and the rate varied in different arrondis- 
sements from 78, 61, and 60, to 14, 12, and 11 per 10,000. The 
most reeently published number of the Bulletin Municipale, for 
July, 1866, shows that in that month the deaths from choleraic 
disease, which had been 5, 9, and 12 in the preceding three 
months, suddenly rose to 1743; beyond that we have no official 
account of the progress of the epidemic in Paris this year. 

In Vienna 2875 deaths from cholera occurred between the 
1lth of August and the 10th of November, 1866; the death- 
rate was 50°9 per 10,000 living. 

We have thus analysed all the recent facts which are as 
yet forthcoming relative to the latest eruptions of epidemic 
cholera in Europe. The distinguished statists who have com- 
municated already with Dr. Farr are evidently preserving very 
elaborate records of the disease, and we take the liberty of urging 
upon the English Government to adopt the necessary means for 
obtaining in their complete form the statistics of cholera from 
every European State as soon as possible. France, Austria, and 
Prussia ought especially to be communicated with at once, for 
at present their contributions to the general fund of informa- 
tionisni/. Itis only by enlarging the field of observation, and 
by minute analysis of the greatest number of facts obtainable, 
that many doubtful pvints in the pathology of cholera can be 
cleared up. 





MR. WALTER COULSON AND THE 
STONE HOSPITAL. 


We have been requested to publish the following cor- 
respondence relating to the Hospital for Stone : 


The undersigned members of the surgical staff of St. Mary’s 
Hospital desire to express the pain and regret with which they 
learn that Mr. Walter J. Coulson, recently elected assistant- 
surgeon to the hospital, has, since his election, resumed the 
position of surgeon to the institution known as St. Peter's 
Hospital, or the Hospital for Stone. 

When Mr. Walter Coulson, in 1864, being then surgical 
registrar of St. Mary’s Hospital, became surgeon to St. Peter’s 
Hospital, it was intimated to him on behalf of a large majority 
of the surgical staff of this hospital that (in common with the 
great body of metropolitan and provincial physicians and sur- 
geons who had signed a protest against the establishment of 
the institution) they regarded it as useless and mischievous, 
an injury to the schools, and an insult to the hospitals, whose 
officers made it their pride and pleasure to give their most 
earnest ‘and particular care and skilled attention to cases of 
stone, &c.; and that they, therefore, considered his position 
as an officer of St. Peter's incompatible with harmonious action 





as their colleague, and should be indisposed to accept him as 
such, in case of a vacancy occurring, should he retain the office 
of surgeon to the Stone Hospital. 

A meeting of the Medical Committee of St. Mary’s was 
summoned, July 26th, 1864, by special requisition, to consider | 
the subject, but to that meeting the information was conveyed, | 
on Mr. Coulson’s authority, that he had resigned his appoint- | 
ment at the Stone Hospital. 

At the next vacancy in the surgical staff of St. Mary’s, Mr. 
Coulson became a candidate, and, having the support of his | 
present colleagues, was unanimously recommended to the | 
governors, and elected. 

Mr. Coulson was fully aware that he only received that sup- | 
a on the understanding that he had definitively and in good | 

aith relinquished his connexion with the Hospital for Stone ; | 
nevertheless, almost simultaneously with his election at St. | 
Mary’s he resumed hiseffice at that institution. Theundersigned 
still retain the objections to the Hospital for Stone which they 
previously expressed, and they consider Mr. Coulson’s present | 
—- 18, under these circumstances, incompatible with his 
onour, and with those mutual relations of confidence which | 


They are re 


should exist amongst professional colleagues. 


opinion that he should retire from one or the other office, and, 


[Dzc. 22, 1866. 
in the ny position in which are placed as his 
surgical colleagues at St. Mary’s, they feed bour to express 


that opinion. 
(Signed) Samvet A. LANE. 
H. Spencer Smrru. 


James R. Lane. 
Nov. 27th, 1866. 


Rae following extracts are published as explanatory of the 
above :— 

Extract from the Minutes of the Weekly Board of St. Mary's 
Hospital, July 1st, 1864.—‘‘ A letter from the Marquis 
Townshend, calling the attention of the Board to a statement 
in the Morning Post of the 24th ultimo, referring to the mor- 
tality after operations for stone in general hospitals, and the 
want of attention shown to such cases in those institutions, 
was read; and the was directed, in acknowledgi 
his Lordship’s letter, to furnish him with the per-centage o 
deaths in St. Mary’s, and to assure his Lordship that in this 
hospital no class of cases received more attention than those 
referred to,” 


Minutes of a special meeting of the Medical Committee of 
St. Mary's Hospital, Tuesday, July 26th, 1864. — Present, 
Alexander Ure, Esq., in the chair; O. A. Field, Esq.; Ernest 
Hart, Esq.; Dr. Norton; H. Spencer Smith, Esq.; George 
Gascoyen, Esq.; James R. Lane, Esq.; Arthur Noverre, Esq. ; 
and Edward P. Young, Esq. The Secretary read the following 
requisition :— 

** To the Secretary of St. Mary's Hospital. 
“July 23rd, 1864. 

‘*We hereby request you to convene a special meeting of 
the Medical Committee for Tuesday next, the 26th instant, at 
three P.m., to consider the position of the surgical registrar to 
this hospital under the circumstances of his existing connexion 
with an institution known as the Hospital for Stone, and the 
correspondence recently published in the Morning Post con- 
cerning his statements at a public dinner. 

(Signed) ALEx. URE. Gero. G. GascovEN. 
Spencer Smirn. Ernest Harr.” 
James R. Lane. 

Mr. Spencer Surrn said he was happy to be able to inform 
the Committee that the surgical registrar had no longer any 
connexion with the Hospital for Stone, and he had therefore 
much pleasure in moving that the Committee do adjourn. 

The Committee expressed their satisfaction at Mr. S 
Smith’s statement, and the motion, having been seconded by 
Dr. Norton, was put from the chair and carried unanimously. 


29, St. James’s-place, Dec. 11th, 1866. 

GENTLEMEN,—I have to acknowledge your communication, 
in which you call upon me to relinquish my position either as 
surgeon to St. Peter's Hospital, or as assistant-surgeon to St. 
Mary’s. But you cannot seriously suppose that I shall be ruled 
by your opinion in the matter. 

When I ceased to be to St. Peter’s in 1864 I gave 
up the appointment, not on any public ground, but at the 
urgent entreaty of one of your number, whom I regarded as a 
personal friend. I informed him at the time that I should still 
continue to act on the Committee of that hospital, and that I 
was resolved, as far as lay in my power, to make it a success, 
and this must have been known to you all. 

When, therefore, you say I only received your support on 
the understanding that I had definitively and in good faith 


| relinquished my connexion with the Hospital for Stone, you 


state that which is incorrect. No threatened opposition on 
your part would have had that effect. 
My resumption of office at St. Peter’s was, from unforeseen 


| circumstances known to you, but which [ cannot here particu- 


larise, an absolute necessity, and that it coincided with my 
appointment at St. Mary’s was perfectly accidental, 

You will, perhaps, permit me to remind you, that the 
governors of St. Mary’s are the elective body, and that the op- 
position of the very men whose names I find attached to the 
communication addressed to me was unavailing to prevent the 
election of Dr. Broadbent as assistant-physician. 

As to what is compatible with my honour, I reserve to my- 
self the right to judge; but I have the satisfaction of em | 
that some of my colleagues at St. Mary’s who are acqnain 
with all the facts concur with me in considering I am perfectly 
justified in the course I take. I have been long enough con- 
nected with St. Mary’s to attach the precise value to the 
phrases, ‘‘ harmonious action and mutual relations of con- 
fidence,” as applied to the staff, and if my presence is to be 
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made a perturbing element, my absence I feel sure will not | 


remove all such influence. 

I have no desire to enter into the question whether special 
hospitals are justifiable ; this has been answered by the public. 
St. Peter's will compare favourably with any of the numerous 
special hospitals in London, and, except that it is new, no un- 
prejudiced judge would fail to see that it is as legitimate as 
the Lock with which Mr. Lane and Mr. Gascoyen are con- 
nected, and that it is far more needed than the Hospital for 
the Treatment of Fistula and Piles with which Mr. James 
Lane is connected; though, I presume, neither syphilitic 
affections nor diseases of the rectum are unworthy of the 
‘*earnest and particular care” of surgeons. If any special 
hospital is justifiable under any circumstances, an hospital for 
lithotrity is more especially needed. The statistics of general 
hospitals show that lithotomy is the rule, lithotrity the ex- 
ception (vide Holmes’s System of Surgery, art. Lithotomy) ; 
anc a proportionate amount of mortality is the result. The 
professional opposition now raised must soon cease, and I feel 
sure St. Peter’s will ere long take a foremost place amongst 
the hospitals of London. 

On every ground I beg leave to decline the alternative you 
kindly offer me. 

I am, Gentlemen, your obedient servant, 
(Signed) Water J. Covison. 
To Samuel Lane, Esq.; Spencer Smith, Esq. ; 
James R. Lane, Esq.; Ernest Hart, Esq. ; 
Geo, G, Gaseoyen, Esq. 
St. Mary's Hospital, Dec. 17th, 1966. 


Str,—We have to acknowledge the receipt of your letter of | 


Dec. 11th, which, in our opinion, in no way extenuates the 
evident breach of faith involved in your reassuming the posi- 
tion of surgeon to the Hospital for Stone, after being recom- 
mended for election as assistant-surgeon to St. Mary’s Hospital. 
We beg to reiterate the statement contained in our former com- 
munication—to the effect that it was solely upon the under- 


standing of your having definitively resigned your appointment | 


as surgeon to the Hospital for Stone that we, as members of 


man, which I shall be glad for you to publish with the rest of 
this correspondence. 
I remain, Gentlemen, your obedient servant, 
Watrer J. Counson. 
To Samuel A. Lane, Esq.; Spencer Smith, Esq. ; 
James R. Lane, Esq.; Geo. G. Gascoyen, Esq. ; 
Ernest Hart, Esq. 
23, Upper Seymour-street, Dec. 18th, 1866. 

My DEAR Mr. Covison,—In reply to your appeal, I am 
bound to state that in my election at St. Mary’s I experienced 
the opposition, actual or virtual, of the entire surgical staff of 
the hospital, with the exception of Mr. Haynes Walton. It 
was matter of notoriety at the time, and I had the fullest evi- 
dence of it in the course of my canvass. 

Stating this, I am equally open to contradiction with your 
self, and I am therefore on he to notice the reasons alleged 
in support of the contradiction given to you. 

The unanimous recommendation of me as a candidate spoken 
of can be no other than the formal resolution of the Medical 
Committee sent up to the Weekly Board on this point. The 
value of this fact as used against your statement is evident. 

Three votes are said to have been recorded in my favour, 
and one gentleman to have remained neutral. I can only re- 
peat that the influence of all was directly or indirectly used 
against me—-that of Mr. Lane senior being wielded by Mr. 
James Lane, and not, so far as I know, exerted personally. | 
was aware that votes and influence went in opposite directions, 
and it will illustrate this when I call to mind the fact that on 
the day of election Mr. James Lane and Mr. Hart were openly 
| and actively engaged on behalf of my opponent. As one only 
of the surgical staff voted against me, one or other of these 
gentlemen must at the same time have voted for me, or pro- 
fessed to hold a neutral attitude. 

Much as I regret an open collision with colleagues, I cannot 
refuse you permission to make what use you please of this 
letter. I remain yours faithfully, 

W. H. Broappenr. 





the surgical staff and of the Medical Committee of St. Mary’s, | 


concurred in and supported the recommendation of you as a 
candidate for the office of assistant-surgeon ; without which 
recommendation, as you are well aware, you could not have 
come before the general body of governors as a candidate with 
any probability of success. 

Ve refrain from noticing the many irrelevant and offensive 


statements cortained in your letter, with the exception that | 


we feel it necessary directly to contradict your assertion that 
we, who now protest against a professional connexion with 
ou while retaining your position at the Hospital for Stone, 
ormerly opposed the election of Dr. Broadbent ; the fact being 
that we were unanimous in recommending him as a fit candi- 
date for the office which he sought ; and that at his election 
three of our number recorded their votes as governors in his 
favour, one was neutral, and one only voted against him. The 
importation of Dr. Broadbent’s name into your letter seems 
to us equally unnecessary and unjustifiable. 
As previously intimated to you, we shall now forward this 
correspondence for publication. 
We are, Sir, your obedient servants, 
(Signed) Samurt A. LANE. 
Spencer Smiru. 
James R, Lane. 
Go. G. GASCOYEN. 


To Walter J. Coulson, Esq. Ernest Harr. 


29, St. James's-place, Dec. 18th, 1866. 
GENTLEMEN,—I have to acknowledge the receipt of your 
letter of Dec. 17th. You still impute to me a breach of faith. 
I reply that the only communication between any member of 
the surgical staff of St. Mary’s and myself respecting St. Peter’s 


was at a private interview with Mr. Spencer Smith. At this | 


interview he urged me to give up the Stone Hospital, with 
reference to my future prospects at St. Mary’s, and with refer- 
ence to St. Peter’s as a special hospital. His arguments on 
these points failed to shake my determination to remain at- 
tached to St. Peter’s, and it was only when he brought pressure 
of a private nature to bearthat I yielded to his entreaties. This 
Mr. Spencer Smith will not deny. 

You state that I am well aware that I could not have come 
before the general body of governors as a candidate with 
any probability of success without your recommendation, and 

rroceed to say that my importation of Dr. Broadbent’s name 
to my letter is unnecessary and unjustifiable. As an answer 
to these statements I beg to enclose a letter from that gentle- 





Correspondence. 


“ Audi alteram partem.” 





CLITORIDECTOMY 
To the Editor of Tux Lancer. 


Srtr,—I must crave your indulgence for a brief reply, not 
only to the letter of Dr. West in your impression of the 15th 
inst., but also to the discussion at the Obstetrical Society, a 
report of which was given in the same issue. 

a. Dr. West emphatically denies that ‘‘a patient was ever 
under his care with hysterical fits of an epileptic character 
which he attributed to masturbation, and for the relief of which 
he applied caustic” ; and also that any ‘‘ patient has ever been 
recommended by him to come to London for the purpose of 
undergoing the operation of clitoridectomy ”; and I am taken 
to task rather severely for not having correctly informed my- 
self of the facts before I statedthem. Now I have in my pos- 
session a prescription signed ‘‘C.W.,” written early in 1865, 
which I have shown to several medical friends, and there is 
no doubt that it is in the handwriting of Dr. West. Amongst 
other items is the following : 

R Argenti nitratis, gr. v. 
Aque dist., 5}. M. ft. lotio. 

The nurse who attended the lady has stated to me in the 
presence of witnesses, (and she is prepared to testify on oath 
before a magistrate to the truth of her statement) that she has 
known the lady for whom the prescription was written for 
seven years, and that the lady has been under Dr. West's care 
for nearly two years ; that during that time she has suffered 
from what she calls cataleptic fits ; that when in her house, 
twelve months ago, the nurse applied the caustic solution to 
the clitoris of this lady, as she was informed, according to Dr, 
West’s directions ; and the nurse has further placed in my 
| hands letters received by her from the lady, of which the fol- 
, lowing are extracts :— 
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1, (Dated May 10, 1866.)—‘‘I was very poorly after you left; from the one spoken at the meeting. The first eight lines 


one night I got into such a wakeful nervous state I was really 
almost crazy. I do not think I shall go up to London just yet. 
I am going on with the caustic and my arsenic mixture ; the 
caustic takes away the white look and stops the irritation, 
whilst I am using it, but I do not know that it does much 
more good, it seems to me too weak to burn anything away.” 
With reference to this last remark, the nurse states that the 
lady informed her that Dr. West had said that if the part was 
not burnt away it would be necessary for her to come to London 
to have the part cut. He declined to do it, saying that any 
apothecary could ; and he also said it would be unnecessary 
for him to be present at the operation. The reason why the 
nurse heard all this was, that the lady asked her, in the event 
of any operation being performed, to nurse her. 

2. (July 29th, 1866.)—‘‘ The reason I have not written be- 
fore is that I have been too ill. 
with misery and want of sleep that I felt I must have some- 
ee to look after me, and as my husband was away, and I 
could not come to London alone, I sent for ——,” &c. 

3. (Nov. 19th, 1866.) —‘‘I have been suffering ever since 
from my head. I get at times such a feeling of fulness in my 
ears and giddiness in my head, together with a strangled feel- 
ing in my throat, that I often think I am going to have a fit. 
uathe I must stop now, as my head is all wrong again.” 


were, to my knowledge, never uttered. The first case given 


| was brought to me to undergo clitoridectomy, by Dr. Green- 


| will, I am 


| unjustifiable operation” was the result o 


I was so utterly worn out | 


halgh, and was operated upon in his presence, and afterwards 
attended by us conjointly for a month. This he admitted at 
the meeting, but suppresses in the report. In my answer, 
which, I regret to say, I abridged for the journals, but which 
romised, be given in full in the Society's Trans- 
actions, I drew attention to the fact that Dr. Greenhalgh’s 
asking me to perform ‘‘this useless, poy and most 

his diligent and oft- 
repeated personal attendance on my practice at the Surgical 
Home, in his visits to which he was frequently accompanied 
by pupils of his own from St. Bartholomew’s Hospital. I also 
mentioned that in the letter from the patient to Dr. Greenhalgh 
she had asked him to consult with me about her, but that, 
instead of doing so, he had shown the note to almost every 
one of his medical uaintance except me, and that, indig- 
nant at not hearing from him, the lady afterwards came to 
me, was under my care, became convalescent, and the day 


| before the meeting I received a letter from ber containing the 


I leave your readers to judge whether I have been giving | 


currency to statements so false as to have not even “one iota 
of truth in their composition.” 

b. I did not say that in any instance “‘ has clitoridectomy 
been performed upon a patient who has been under Dr. West's 
care, at his instigation, with his approval, or even with his 
knowledge.” 1 have just now given, I think, some colour to 
the assertion I made of recommendation of or instigation to 
the operation to a patient under Dr. West's care; but what I 
said in my former letter was—and Dr. West has not denied it 
—that ‘‘in a case brought to me by an eminent physician in 
London Dr. West had given bis opinion to the effect that the 
case was a suitable one for my operation.” If Dr. West denies 
this, Iam bound to accept his denial, but I am prepared to 
swear that I wa8 so informed by the physician, and that the 
physician was Dr. Greenhalgh, and that the case was the first 
one to which he referred in the recent discussion. 


stance by Dr. West in his lectures, the following is my version. 
The patient came to me with severe hysterical symptoms, 
complicated by a fissure of the rectum. She had suffered for 
many years, and had been under many surgeons—amongst 
others, Mr. Paget. She stated that she had not cohabited 
with her husband for many years, had occupied a separate 


following words :—‘‘ For the last two months my nights are 
decidedly better ; I am truly thankful for present relief, and 
trust it will continue, and that the last operation may prove 
effectual.” 

The second case given by Dr. Greenhalgh was one of a lady 


| aged seventy-two, a private patient, at the time under the care 
|of Dr. Harling, Dr. Hawksley, and myself, which he most 


| stated had been 


| formed that the parts had been mutilated ” ; 
¢c. Referring to the other statement made in the first in- 


unwarrantably brought before the Society, and, on hearsay, 

operated upon by me, and to be no better, but 
rather worse. My answer makes me say that the case of 
8. W., Dr. Greenhalgh’s second written one, had only that day 
been left by me as recovered from an aig which had 
taken place more than four years previously. 

Next, Dr. Greenhalgh mentioned two cases in St. Bartholo- 
mew’s Hospital ; but he, at the meeting, gave no details of 
initials, dates, patients’ accounts, clinical clerks’ notes, &c., as 
reported in Tue Lancer; nor did he venture to state before 
a learned oe the operation of clitoridectomy ‘‘ was 
followed by an abscess in the bowel”; nor did he state in 
another case the patient “‘expressed great alarm when in- 
nor did he regret 
‘*that he had not taken notes of many other cases about which 
he had been informed by trustworthy practitioners, o rated 


| upon by the same surgeon, and alike unsuccessful and perni- 


cious in their results”; nor, lastly, did Dr. Gréenhalgh give 


| an exposition of the conclusions he had formed with reference 


room, and had been all this time in the habit of self-excitation ; | 


that she was so nervous when left alone at night that she 
generally sat next the door until daylight, and consequently 
remained in bed during the day; that she drank largely of 

rter and wine. Having given this history, she extracted 
rom me 2 solemn promise not to communicate the cause of 
her illness to her husband nor to anyone else. 
maintained the secrecy so enforced, and when I operated in 
presence of her own medical attendant I did so entirely on my 
own responsibility, without communicating to him my strong 
reasons for so doing or in any way making him a participator 
in the operation. A small piece of the labia minora remained 
after the operation, not the stump of the clitoris. The patient 
was constantly interfering with herself; indeed, her hands 
were seldom from those parts. In this portion of my version 


I sacredly | 


to the value of the operation, in words bearing any similarity 
to those used in the report—viz., ‘‘as auseless, pernicious, and 
most unjustifiable operation for the purposes for which it had 
been recommended by me.” 

I call upon the secretaries to say whether the report of Dr. 
Greenhalgh’s remarks is correct, and I have also asked a few 
gentlemen who were present at the discussion to state their 
opinion on this point. 

In conclusion, in a communication to Tue Lancet, No- 


| vember 3rd, 1866, I offered “‘to nominate jointly with that 


the nurse in attendance is willing to corroborate me on oath, | 


and further to say that she left the patient a week sooner 
than usual, so disgusted was she with her conduct. When I 
remonstrated with the lady on the continuance of the mal- 
es gee she turned against me, and told her husband that I 

performed the operation contrary to her wishes. Then 
followed the consultation as described by Dr. West; and I 


than violate my promised word. I think I am, however, now 
released, and this is my explanation. After the circumstantial 
evidence I have given in corroboration of my former statement, 
I feel it hardly necessary to add ‘‘ that my life has been 

but ill if my assertion or denial of a fact could gain weight 
with my professional brethren by its repetition.” 

I now turn to your report of the discussion at the Obstetrical 
Society. So far as Dr. Tyler Smith and Dr. Greenhalgh are 
concerned, my answer appears inconsequent and ridiculous— 
because the first speaker has not put in print the very unjusti- 
fiable language against which I protested, and because the 
speech of the second speaker is, as written, entirely different 


|a@ purely perso: 





journal, a commission to report on the subject.” On 
December 4th, the day following the Obstetrical Society’s 
discussion, I wrote to Dr. Tanner, offering him twelve or 
twenty cases, which had been operated upon at least three 
months, to examine, on condition that he should report on 
them to the Society or to the medical journals. That offer he 
has frankly —— and is prepared to commence the investi- 
gation at once ; but instead of availing myself of it, I now in- 
tend, at the next meeting of the Society, to move for a com- 
mittee, under certain conditions, for the same purpose. 
Meantime, in deference to the opinion of many members of 
the profession, I shall not perform the operation in any case 
without the sanction of the patient and her friends, nor with- 


| out consultation with another independent medical practi- 
have for years suffered under an ignominious imputation rather | 


tioner. 

It is extremely painful to me to carry on a paper warfare of 
character. I must therefore decline any 
further correspondence until the result of the investigation is 
known; and it would be well if this line of conduct on so 
delicate a subject were pursued by others. 

I am, Sir, your obedient servant, 

Harley-street, Dee. 17th, 1966, I. Baker Brown. 





To the Editor of Tut Lancer. 


Srr,—At the request of Mr. Baker Brown, we, the under- 
signed, have no hesitation in stating our conviction that the 
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OVER-DISTENSION AND RUPTURE OF THE URETHRA. 
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report which has appeared in your journal of Dr. Greenhalgh’s 
speech at the Obstetrical Society, Dec. 3rd, differs materially 
from that which we heard actually delivered at the Society. 
Tuomas BaLiarp, M.D., Fellow. 
Jno. Locxine, M.D., Visitor. 
Wa. B. Owen, Fellow. 
Taos. R. Pootey, M.D., Visitor. 
*.* The report of the proceedings at the meeting of the 
Society was oficial, and furnished to us by one of the hon. 
secretaries. 





OVER-DISTENSION AND RUPTURE OF THE 
URETHRA. 
To the Editor of Tax Laxcer. 

S1r,—My reply to Mr. Thompson's note shall be very brief. 
I am quite content to take Mr. Thompson’s own description 
of his instrument without requiring any practical test of its 
ability. Mr. Thompson is perfectly correct. Strictures 
treated by rapid dilatation do recur so quickly that they 
recede, as Mr. Thompson shows, four sizes in a day. It is 
this well-known fact that has induced me for many years to 
prefer rupture to dilatation. The retention of a catheter in 
the bladder for the cure of stricture is worse than for 
it gives rise to irritation without any commensurate benefit. 
When I first introduced the dilator to the profession, I used it 
in a large number of cases — as its name implies. The 
results were, however, not sufficiently satisfactory to induce 
me to continue doing so, and I adopted rupture in its stead. 
This method has succeeded to my entire satisfaction, and so 
long as it continues to do so I shall not revert to one I have 
long since tested to the utmost, but have always been dis- 
appointed in. I am, Sir, your obedient servant, 

Savile-row, December 17th, 1866. Barnarp Hocr. 





REPRESENTATION OF COLLEGES OF 
PHYSICIANS AND SURGEONS. 
To the Editor of Tur Lancer. 

Srr,—It is now very generally believed that a measure of 
reform will be introduced next session of Parliament by the 
present Ministry. The late Government proposed by the Bill 
they introduced to give a member to London and the Scotch 
Universities, and it certainly appeared to me strange that the | 
Colleges of Physicians and Surgeons and the other medical | 
corporations should be entirely overlooked. It is admitted on 
all sides that the medical profession has not such a share in the 
legislation of the country as is demanded by the position of its 
members and the important subjects connected with the pro- 
fession that are frequently before the House. The profession, 
as a body, must have great influence in the country, and I feel | 
convinced that if the medical corporations would take the 
matter up in earnest, and work together with a united action, | 
and if individual members of the profession used their best | 
endeavours to secure the aid of } representatives, it would | 
be found that a very great political influence could be brought 
to bear on the subject. 

am, Sir, your obedient servant, 

Sunderland, Dec. 10th, 1866. T. T. Pyxie, M.D. 











THE MEDICO-CHIRURGICAL TRANSACTIONS. 
To the Editor of Tax Lancer, 
Srr,—The volume of Transactions which has just been | 
issued by the Royal Medical and Chirurgical Society is so re- 
markable in various ways that it merits more than a mere | 
passing word. In the first place, it is much below the usual 
size (though this would be rather a merit than otherwise, were | 
the contents of good quality), and of the 219 pages of which 
it consists, more than fifty are occupied by analytical tables 
illustrative of two of the papers, which are not perhaps of the | 
first importance. ‘lhe whole number of papers read before the 
Society during the last session was thirty-three, and of these 
only seventeen find a place in the Transactions. One of two 
conclusions is therefore irresistible: either that the remaining 
sixteen ought not to have been read before the Society ; or that 
the selection of papers for publication is conducted in an arbi- | 
trary and therefore unfair manner. 





I will say nothing of the papers which have been published, 
for each of your readers may form his own opinion on the sub- 
ject by reference to the volume itself; but with regard to some 
of the omitted papers I will venture a few remarks. It is 
hardly to be expected that the Society will admit into its 
Transactions such of the papers as the subsequent discussion 
proved to be founded on error, or at least wanting confirmation ; 
and thus the treatment of syphilis, either by two-grain doses 
of chlorate of potash or by the process of so-called syphiliza- 
tion, has not received the endorsement of the Society's autho- 
rity. And again, no one, I imagine, will regret the omission 
of a remarkable paper on orthopedics by a new method as old 
as the hills, or on radical cure of hernia, founded on a single 
case. But there are others, the omission of which has dimi- 
nished the interest of the volume, and must have, I fear, a 
deterring effect upon those who wish to bring subjects of inte- 
rest before the a. A paper on Pneumonia, by a dis- 
tinguished provincial physician, even if some of his views do 
not coincide with those of our leading pathologists, might well 
have found a place; and so also the record of a case of that 
rare affection, Myocarditis. If the effects of coffee on the 
human system are worthy of investigation and record, why not 
the influence of alcohol? It surely cannot be because the 
former included the investigation of the urine, which all phy- 
sicians are accustomed to, whilst the latter involved the tem- 
perature of the body and the use of the clinical thermometer, 
a comparatively new instrument ! 

The surgical world has reason to regret the non-publication 
of two most interesting cases of urinary calculi, which might 
well have found a place in the Transactions. One, in which a 
stone had formed around a nucleus of bone derived from the 
pelvis, was, I believe, unique; whilst the other was an ex- 
ample of the successful removal of one of the largest mulberry 
calculi on record. I am at a loss to understand the grounds 
for their exclusion. 

You have recently, in the interests of the Society, urged in- 
tending authors to be prompt with their papers, so that they 
might be read at an early _~ of the session in extenso. But 
the volume before me would tend to induce the opposite prac- 
tice, since it is remarkable that most of the rejected papers 
occurred early in the session ; and thus, of ten papers ak 
abstract at the last meeting of the session, five are to be found 
at full _— in the Transactions. The standing committee of 
reference for papers prior to their announcement was a move 
in a good direction. I would suggest some alteration in the 
constitution and powers of the committee of reference prior to 
publication.— Your obedient servant, 

Dec. 1866, A Fetiow or tae Socrery. 





Obituary 


HENRY JEAFFRESON, M.D., 

SENIOR CENSOR OF THE COLLEGE OF PHYSICIANS, AND SENIOR 

PHYSICIAN TO ST. BARTHOLOMEW’'S HOSPITAL. 
Dvrine the earlier days of last and the closing days of the 
preceding week no observant person passed through Finsbury- 
square, or its chief adjacent thoroughfares, without seeing, in 
the darkened windows of that centre of medical life, an evi- 
dence of the regret felt by the profession for the sudden and 
ure loss of one of its most distinguished and popular 
members. But the quarter thus covered with visible gloom 
for the abrupt decease of a familiar and beloved friend was 
only the centre of a wide circle that experienced a sense of 


| domestic bereavement and personal misfortune when it was 


announced that, in spite of the skill and assiduous care of the 
medical friends who surrounded his bed, the kindly and 
skilful senior physician of St. Bartholomew’s Hospital had 


| succumbed to typhus fever in the fifty-seventh year of his 


age. Since the calamitous end of William Baly struck the 
country with consternation, no death within the ranks of the 
profession has created deeper sensation in general society, or 
inflicted heavier loss on our oldest medical school. And 
now that we have mastered the first sharpness of our private 
sorrow, it is with no common feelings of dejection that we 
estimate the loss which the public has sustained, and cast up 
the sum of his various endowments and fine qualities. 





712 Tue Laxcsz,] OBITUARY : DR. H. JEAFFRESON. 


[Dxo. 22, 1856. 


The son of a surgeon who for many years practised with | since observed to the writer of this memoir, ‘‘is the thorough 
large success in Islington, and member of a family that has | kindliness of his nature, which makes him more quick to think 


produced several able practitioners in surgery and medicine, | for others than for himself. Some physicians, through sheer 
Henry Jeaffreson passed his earlier years under conditions | thoughtlessness for us inferior practitioners, whom they are 
highly favourable to intellectual development and enterprise. | required to instruct in obscure and perplexing cases, often do 
Whilst he inherited whatever good qualities may flow from | us an amount of harm, and cause usa degree of pain, that they 
generations of gentle ancestry and nurture, and enjoyed from | little imagine. By a contemptuous smile or toss of the head, 
childhood upwards the advantages of liberal education and | a hasty expression of dissatisfaction, or a trivial display of 
daily domestic intercourse with cultivated minds, he was | intellectual vanity, they destroy a patient’s confidence in his 
stimulated to mental industry by considerations that cannot | family doctor, and go about their business without ever sus- 
be expected to actuate strongly the student who knows that} pecting the mischief they have done. Now, however much he 
wealth will come to him unsought, or that social position is | might alter a plan of treatment and practically condemn the 
secured to him through the influence of domestic connexions. | course previously pursued, Henry Jeaffreson never left a con- 
As one of a numerous family he was trained in habits of | sultation without having done all that he honestly could do to 
industry and self-reliance, and needed no special assurance | strengthen the patient’s confidence in his professional adviser. 
that for his advancement in the world he must depend upon | And this line of action was not a consequence of prudence or 


himself rather than others. Having received a sound prelimi- | 
nary training in St. Paul’s School, a seminary that may per- 
haps be commended for turning out a greater percentage of | 
able scholars than other schools of its class, he went to Cam- | 
bridge, and took his M.B. degree in that. university in 1834, | 
when he was stiJl in his twenty-fifth year. Two years later 
he became a member of the College of Physicians, and, having | 
at this early period of his career attained the position of 
assistant-physician to St. Bartholomew’s Hospital, established | 
himself in private practice at No. 2, Finsbury-pavement. | 
Other appointments and distinctions followed in due course. 
In the College of Physicians (having taken his M.D. degree 
at Cambridge in 1838) he became a Fellow in September, 1839 ; | 
Third Censor in June, 1849; Second Censor in 1850; Senior | 
Censor in 1857. In 1838 he was elected physician to the | 
Drapers’ Institution ; in 1839 he was appointed to the Argus 
Insurance Company ; 1843 he was gazetted physician to the | 
Hon. Artillery Company; tothe Holborn Dispensary he became | 
consulting physician in 1847; the Governors of the Consump- 
tion Hospital made him their consulting physician in 1848, the 
year of his appointment to act in the same capacity to the | 
Commercial Travellers’ School; and in October, 1854, after | 
eighteen years of assistant’s service, he became a physician to | 
St. Bartholomew’s Hospital. He was also professionally con- 
neeted with the Northern Assurance Company. The daily | 
work involved by the tenure of these appointments was con- | 
siderable, but it was in private and consulting practice that he 
found the greater as well as more lucrative part of his employ- 
ment. Throughout his career he was a fully-engaged prac- 
titioner. Partly no doubt through theinfluexce of his father’s 
rofessional position and the valuable introductions afforded 
im by his numerous private connexions, but chiefly through 
those attractive qualities which drew men to him at the outset 
no less than in the later years of his life, he gathered about 
him a numerous body of patients as soon as he had entered 
his first residence in the city “‘medical quarter.” It is right 
that this fact should be noticed. Had he during his first ten 
years of practice enjoyed that large amount of » be which 
falls to the lot of most young physicians, he would no doubt 
have achieved more for the advancement of medical science ; 
and notwithstanding his strong disapproval of doctors who 
fabricate books as an admissible means of advertising their 
names, he would perhaps have laid the basis of his eminence 
by contributions to the literature of his profession. As it 
was, he never time, even if he had inclination, for 
what may be almost regarded as the ordinary course of pro- 
cedure with professional aspirants. At the period of life 
when the physician has most time and energy for the prose- 
caution of original inquiries and the labour of recording them, 
Henry Jeaffreson enough, and more than enough to do, in 
satisfying the needs of his patients, and in acquiring, by close 
attention to his hospital practice, that thorough familiarity 
with disease and perfect mastery of diagnosis which resulted 
in his high reputation for clinical skill. years went on, the 
circle of his operations steadily widened, the burden of his 
duties increased, the retirement of older practitioners from 
time to time giving him 4 larger share of public confidence 
and a more extensive field of action. On that side of Lon- 
don where the “city physicians” seldom come into active 
rivalry with their brethren of the west end, and throughout 
those opulent residential districts that lie beyond the north-east, 
the east, and south-east boundaries of the town, he enjoyed 
for many years a far larger ye than any of his 
professional contemporaries. The confidence of general prac- 
titioners in his judgment, tact, and delicate consideration was 
without reserve. ‘‘One of the subordinate causes of his suc- 
= pms with our branch of the pro- 
eminently successful general practitioner not 


cess and universal 
fession,” an 











policy, but of the thorough kindness of his nature. He could 
not bear to give pain, and he was a strange man who did not 
like to give him pleasure.” Another general practitioner 
says: ‘* Henry Jeaffreson was the only A. aor wll in London 
who could set a blunderer right without ruffling his temper. 
He often showed me my ignorance, but never wounded my 
self-love.” It is not credible that the ignorance of the man 
who is able to allude to it thus can have been very great. 

In what are called the higher professional grades Henry 
Jeaffreson was no less popular. To his rivals he was in- 
capable of jealousy or any kind of ungenerous action; to 
rising men, and still younger men who had merely given signs 
of the capabilities by which eminence is achieved in medicine, 
he was always ready to extend sympathy and assistance. No- 
thing was more likely to rouse his anger than any exhibition 


| of selfishness and unprovoked antagonism on the part of old 


and successful towards inexperienced and struggling prac- 
titioners. Not long before his death he said to the writer of 
this memoir, ‘‘ Young men shouldn’t be kept out of their 
chances; and in the course of a very little time I mean to 
retire from Bartholomew’s, so that I mayn’t stand in the way of 
the rising generation. Resignation will be attended with a 
trifling pecuniary sacrifice, but that won't matter. As for the 
prestige of holding the post, why the prestige of having held it 
will last out my time; and,” he added, with that bright hu- 
morous smile which all who knew him must place amongst 
the pleasant things that have passed away with him for ever, 
‘*T don’t want it to last any longer.” So also into the pleasure 
with which he looked forward to residence in the country house 
that he had recently built for himself at Dorking, and to the 
comparative retirement from practice which would attend on 
that step, there entered a positive satisfaction from the 
thought that by seeking his own enjoyment he should contri- 
bute to the prosperity of the doctors beneath him. 

Though he never took a very prominent part in the labours 
of St. Bartholomew’s School, no unimportant share of his 
public usefulness consisted in the influence which he exercised 
on the intellectual and moral tone of its students. 
As a clinical teacher he was highly and universally appreciated 
by his pupils. Nor was it a slight and trivial power in their 
education that he was daily presented to their eyes as an 
eminently cuccessful physician, who united in a remarkable 
manner the very different not necessarily antagonistic 
qualities of tleness and manliness. Endowed with an 
uncommon of physical energy, and with a vigorous 
though slight frame, he took a far ter amount of 
bodily exercise than the observers of his delicate face and 
by no means robust figure would have thought probable or 

ssible. He was an excellent pedestrian, and would often 

in the day by taking a walk that would have exhausted the 
strength of a mere lounger. On the last occasion of our meet- 
ing he was on foot, at a distance of some three miles from his 
house, at an hour when affluent Londoners are usually about 
to rise from their beds. ‘‘I have just run out,” he said, ‘to 
see two or three patients; and I shall get back with a few 
ineas in my pocket before I begin my regular day’s work.” 
c other matters his tastes were no less in accordance with 
those of the muscular school; and it should be remembered 
that he entered on his habitual course of physical activity long 
before Mr. Kingsley and his followers were heard of. His love 
of field sports and outdoor amusements, which he, perhaps, 
derived from the old country stock of his progenitors, was a 
matter soon ascertained by students who, misled by his want 
of colour and the slightness of his build, were at first inclined 
to think him deficient in masculine strength and spirit ; and it 
was no less a matter of notoriety amongst them that the 


doctor—whose smile was suggestive of feminine softness, and 
whose voice was as incapable of a harsh note as his tongue was 
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powerless to utter a cruel word—could respond to ysical | . 

violence with promptitude and artistic address. At A yon Hledical Hews 

when the garotters were infesting the streets of London, he 7 

signally worsted a brace of is who assaulted him ; and 

not long after that occurrence, which, by the way, ran the | Roya Cottezce or Puysicians or Loxpoy.—At 


round of the and created no little amusement in profes- |, ,oneral : » 
: : ; | ag meeting of the Fellows held on Monday, Dec. 17th, 
—_ thy nos a showed ee a ange of —— | the following gentlemen, havin, undergone the necessary 
: . maegpen mn o— tas health, pt It id | examination, and satisfied the College of their proficiency in 
aes hy —_ te tee on hospital weremot | 1* Science and Practice of Medicine, Surgery, and Midwifery, 
tno leon Sead On tentoahe ais euniie his slot fomini — duly admitted to practise Physic as ntiates of the 
delicacy of tone, because they saw that in his case mildness of 


* ; - Tool, John, St. Bartholomew's Hospital. 
demeanour and exquisite refinement were compatible with the 


Rainbridge, George, Harrogate 


kinds of conmagpe and capacity that young men are prone to _— | team edieemnene 
admire beyon others. Baste, G Pe esate. on 
But no sketch can do the faintest justice to Henry Jeaffre- ‘ te ey ie yendens., 


Grigg, Collings, Schoo! Infirmary, Greenwich. 
Nowell, Ric Bottomley, Guy's Hospital. 

, John Frederick, idstone. 
Reid, Lestock Holland, Toronto, C a West. 
Sims, Francis Manley Boldero, York-place, Portman-square, 
Stewart, William, Diss, Norfolk. 
Taylor, Henry Shinglewood, Merrick-square. 


son’s loveable qualities and great usefulness that omits to take 
notice of his domestic life. No member of his profession has 
in these later years exercised a kindlier or more beneficial 
hospitality. His house in Finsbury-square (for many years 
No. 2, su uently No. 8) was a common ground whereon 


men of conflicting views and interests could meet, and learn Taylor, James, General Infirmary, Chester. 
to like each other; and amongst the profitable memories that | Thompeon, Jouephy Nottingham. Daly * . 
his f will of this man of ous and pleasant Turner, Arthar — 4 oie toe r 


tribating reuslloctions of the glemare whish ‘be tock:ineun- | At the same meeting, the following gentlemen were 


to the enjoyment of those whom he gathered under | : reported 
his roof. There was in him such a cordial and inspiriting | by the Examiners to have passed the primary examination for 


vivacity, such @ manifest ity Sen <engeyment es ong: an = ee Arthur Francis Greenhill, and Francis Charles 
. o ur 8 Green . 

those — +~ looked happy, Me we even despondency of St. George's Hospital; Ernest Richard Evans and Edward tees; 
was compe to wear a cheerful face in his presence. M'Clean, of St. Bartholomew's Hospital; Walter William Inglis, 
Closel lied to the qualities which rendered him uni- Nelson Congreve Dobson, Alfred Pern, and Frederick Pollard, of 
reraly poplar in ‘his domestic cirle, and in some cance Stu pa We” ae et eae 
— with them, were those graces and moral forces | Chapman, of Guy’s Hospital ; Evans Bochanan Baxter, of King’s 
which made him no less universally beloved by the patients College ; Edward Collett Shoppee, ef University College; William 
to whom he ministered in his hospitals, and by the inmates of Edward Richardson, of Leeds; Frederick Morrish Pierce, of Man- 


those hundreds of homes which he entered in the course of | Gute. F q 

every year to alleviate the anguish of sufferers too poor to give | ApoTHEcanigs’ Hatt. — The following gentlemen 
him any fees but blessings. Everyone knows how much of | passed their examination in the Science and Practice of Medi- 
this finest charity is done year after by the medical pro- cine, and received certificates to practise, on Dec. 13th :— 


a and we are not pomting to Henry ew ns as having | Bere, Witten Bs Benet Pgoee, Limehouse. 

in this particular notably departed from the ordinary usage o wards, | Noble, Kennington-terrace, 8. 
his brethren ; but we oy Be permitted to say that we never | ae. 

knew the physician who so completely mastered the art | Welch, John Burges, Anglesea-place, Southampton. 


of doing kind things in the kindest manner possible. We | Th, following tle also th day passed : 
believe that if every person now living who has received from | first examination — weer ee ead 
Henry Jeaffreson gratuitous assistance in time of sickness ebater , E , 

could and would record in apt terms the exact circumstances vos Manes Mi'Claen, end Brom 5 eked Dee a ee 
of his goodness to them, the result would be a mass of testi- | mew's Hospital; Richard Mount Cole and Charles William Chapman, 
mony which, by the distinctiveness of its details, even more | of Guy’s Hospital; Francis Charles Brett, of St. George's Hospital. 
than the vastness of its sum, would illustrate most impres- Dovetas Artuur Rep, M.D., has been appointed 
sively the graces of Christian thought and the loveliness of | a magistrate for the borough of Pembroke. 

Christian life. Even as we write we recall the tone of his | T lical dents of 's Col 

voice and the grave look upon his gentle face, with which he HE medical students of Queen’s College, Belfast, 


replied to of itude for his unremitting attention to | lave resolved to establish a medical society. 
a young surgeon whom he had visited atthe instigation of | Tae Bridport Dispensary is to be opened for patients 
= , not in —s ence of any request that he on New Year's day. ’ 

auniboent items wae type fever; sad | " ‘Tuxax are 39,827 lunatic paupers in England.and 


when attack was at its most perilous eaffre- 
son etm the thanks lavished upon ciation Mic chill by | Wales ; 29,617 being classed:as lunatics, 10,210 as idiots. 
simply saying, “* Poor fellow, I wish — could help him;| Tne “Sunday Gazette” states that Government is 
pert een we! a a ter ge good to know that | about to establish a public museum in the suighiusheed ot 
calt-—yen, ie-will do himy goodtoknow that.” “And cow thant | nisnnsl-guesnyen thosemefesting os thatat tenth Kensington. 
the speaker's blameless life is at anend, and he rests from his Tue Guardians of the Saffron Walden Union have 
labours, there is comfort in believing that his benevolence has Waamimously voted £20 to Mr. Fry, their medical officer, for 
a Eee 
P pain,— are a persons in quarantine impos upon arrivals at Valetta 
world to whom it does ‘‘ to know that he did his best for lexandria, S ‘onstanti 
them:” For the many theodewhe mourn his untimely death, nian ae saint eles 
spore; eal Gor-eno Caowo-ehiniven his singularly ee A HERBALIST named Owen was last week convicted 
riage, there is comfort also in meditating on the beneficent | at the Warwick Assizes of administering noxious drugs to a 
actions that, shining brightly in the track of his footsteps, | ¥°™2 named Ellesmere, for the purpose of procuring abortion. 
give radiance to the path by which he has gone upwards to| ART-MAREING OF LivEN.—Since the process of 
the higher life. ing upon silk and linen has been perfected in France, 
—— ———— | many persons have their portraits upon their linen instead of 
PuarmacevticaL Socrery or Great Barraw.— | their names or initials. Washing, it is said, does notinjure 


The following is a list of candidates who passed the Major | **® Portraits. — Builder. 

Examination on December 19th as Pharmaceutical Chemist :— Mrs. Diwonp, of Southampton, recently gave her 
Robert Leman Churchyard, Bungay; Jules Moussempés, house and the furniture in it for the benefit of the; Royal South 
Biarritz; Thomas Boulton Allkins, Tamworth; Richard | Hants Infirmary, and went to reside in lodgings. 7 











he furni- 
Bayly Cornelius, m; Edward Beeks Ford, Hereford ; | ture produced avout £500, and the house has been let for 
Edwin Eli Johnson, Nottingham. | nearly £100 a year. 














714 


MEDICAL NEWS. 


(Dec. 22, 1866. 





a 


Lig. Carponis Derercens.—We are very sceptical | the chloride of sodium being 1 to 2500. These injections 


of the value of new remedies, and it was in a = of scepticism 
that we tried the liq. carbonis detergens. i 
to be a concentrated alcoholic solution of the constituents of 


coal tar, and to contain all the active ingredients of the tar, to | 


wit, benzine, naphthaline, and phenic acid. The addition of 


water, with agitation, makes a durable emulsion, in which the | 


tar remains in a state of fine suspension, almost equivalent to 
solution. Our therapeutical experience of the preparation is 
very satisfactory indeed. In our hands it has been a most 
effective agent in the case of various skin diseases, especially 
of the chronic eczematous class; and iasi 
which had resisted all other kinds of treatment speedily 
ot well under the application of the liq. carbonis detergens. 
e esteem it a very valuable addition to our list of skin 
remedies, and worthy of a very extended trial by the profes- 
sion. In the above classes of disease, and in various others, 
such as fetid ulcers, &c., the preparation is put into the 
form of soap. Messrs. W. V. Wright and Co., of Old Fish- 
street, London, are the manufacturers. 


Recent Apporntments. — Dr. H. G. Sutton has 


been elected Medical Officer of Health for Shoreditch, in the 

of Dr. Barnes, resigned. — Mr. Teevan, F.R.C.8., B.A., 

been appointed Lecturer on Anatomy at the Westminster 
Hospital, vice Mr. Christopher Heath, F.R.C.S., resigned. 

An exhibition of the treasures of art, products of 

industry, and processes of manufacture is shortly to take 


place in the Leeds New Infirmary, for the purpose of in- | 


creasing the fund for the completion of the building, the 
mt amount of the subscriptions, although large, being 
insufficient for the purpose. 

A TEsTIMONIAL, consisting of a silver salver, silver 
mug, and purse containing one hundred sovereigns, was pre- 
sented to Dr. Aldis by Dr. F. J. Farre and others, on Wed- 
nesday, December 19th, in recognition of the public sanitary 
services rendered by that gentleman during many years, and 
his connexion as physician with several London charities. 


By the latest accounts from St. Thomas, although 
the weather was very cold, yellow fever and small-pox pre- 
vailed. The surgeon of the 7asmania had died from yellow 
fever. 


Mr. Benjamin VALE, a surgeon formerly in good 

tice, was found dead in a house in Bethnal-green one day 

t week. He was perfectly destitute, and find died in a 
state of delirium tremens from a long course of inebriation. 

Mas. Henperson, of Roke Manor, Hants, has pur- 
chased the old town hall at Romsey, with the benevolent 
intention of founding there an hospital for the poor of the 
district. 

At the Southwell Petty Sessions in Nottingham- 
shire, on Friday week, Mr. Joseph Marriott, a miller in a 
respectable position at Fiskerton, was convicted of selling 
flour adulterated with alum, and was fined £15 for the offence. 

Tue unlucky surgeon of the Italian navy described 
as ‘‘Baron L.,” who was twice arrested in Belfast on sus- 

icion of Fenianism, has been a third time apprehended in 
ewry. But the Italian consul instantly procured his release, 
and he went on his journey vid Belfast to Glasgow. 


ABERDEEN Mepico-CurrurcicaL Sociery. — The 
following office-bearers for the year 1866-7 were elected at the 
annual meeting held on the 15th ult. :—President : Dr. G. G. 
Brown. Secretary: Dr. R. Beveridge. Curator of Museum : 
Mr. R. Smith. Librarian: Mr. W. Fraser. Treasurer: Mr. 
F. Edmond, Advocate. Council: Drs. W. Keith, D. Fiddes, 
R, Jamieson, G. Ogilvie, and J. Struthers. 

A New Way or Treatine Cancerous Toumours.— 
The Italian medical journal L’/ppocratico, quoted by L’Im- 
parziale of the 16th instant (November), mentions a mode of 

ure, by Dr. Thiersch, to modify or remove 
cancerous tumours, whether ulcerated or not. He starts from 
the su action of medicinal ts in the nascent state, 
this action having a great power of modification without ex- 
citing either inflammation or gangrene. He therefore — 
the carcinomatous tumour and the sound parts in its immediate 
vicinity with a solution of nitrate of silver, and accelerates the 
formation of chloride of zinc by injecting, soon afterwards, 
water holding common salt in solution. With the subcu- 
taneous syringe Dr. Thiersch used, in the case of a tumour of 


t is represented | 


one case of psoriasis | 


were repeated about twenty times along the margin of the 
tumour, half an inch from one another. About fifteen more 
were used in a vertical direction, and more upon the nodosities 
ofthe tumour itself. Ten minutes afterwards the common 
salt injections were made in the interspaces of the silver 
injections. Stronger solutions were used for several days, at 
intervals of twenty-four hours. Suppuration was soon dis- 
cernible. At last healthy granulations appeared. Solutions 
| still stronger were now injected, but the patient unfortunately 
had pyemia. It is not said whether the result was fatal, but 
the author holds that his method should be extensively tried. 

WE learn that a meeting of the House Committee 
of the London Hospital was held on Wednesday for the pur- 
| pose of presenting testimonials and gratuities, amounting to 
| about £1000, to those medical and civil officers, incladi 
| nurses and servants, who more particularly distinguished them- 

selves by their self-denying labours during the recent epidemic 
| of cholera, 
| Bequests.—Mrs. Frances Ann Williams, of Wands- 
| worth, lately deceased, in addition to other large sums to 
| charities not strictly medical, has bequeathed £7000 to the 
following institutions, viz.:—The Cancer Hospital, £500 ; the 
Hospi for Incurables at Putney-heath, £500; the Sick 
| Children’s Hospital, Great Ormond-street, £500 ; the Medical 
Benevolent College, Epsom, £500; and to St. George’s Hos- 
ital, £5000, to be expended towards the building of a war 
or general purposes. 

Dr. Livinestoye.—The following intelligence of 
the movements of this distinguished traveller in Africa has 
| been received :—‘*‘ After fifteen days at the confluence of the 
Rovuma and Niende with the chief N’doude, the party marched 
westwards, through the country between the two streams, 
keeping out of sight of both, and passing for three days a 
desolate forest cleared of people through slave hunting. The 
first villages reached were those of the Walolo, a sub-tribe of the 
Makoa. Several days were spent in passing from village to 
village of these people ; the country became more elevated as 
they advanced, and the mornings proved quite chilly to the 
natives of the expedition. Another band of desert land was 

and they then came to the Rovuma, which they fol- 
owed on its south bank for some distance. To the north 
the — Sy? carried war and desolation. Leaving the Ro- 
vuma, Dr. Livi me passed among large villages of the 
Waiao tribe, by whom he was well are her g When last seen 
he had set out from the village of Mataka (where he had 
abundance of food, including rice and beef, for the people have 
large -,: en route for oe Nyasea, distant four days’ 
journey. Livingstone was well an ing onward 
when last heard of. — The Standard. ee Ari 

Tue Pustic Heatta.—The Registrar-General, in 
his weekly return, states: ‘‘In the week that ended on 
Saturday, Dec. 15th, the births registered in London and 
twelve other large towns of the United Kingdom were 4379 ; 
the deaths registered, 3028. The annual rate of mortality was 
es 1000 persons living. In London the births of 1029 bo 
and 1045 girls, in all 2074 children, were registered in 

In the corresponding weeks of ten years, 1856-65, the 
av number, corrected for increase of population, was 2084. 
The deaths regi in London during the week were 1389. 
It was the fiftieth week of the year, and the av number 
of deaths for that week is, with a correction for imerease of 

ulation, 1469. The deaths in the present return are less 

y 80 than the estimated number. Two cases of cholera and 
25 of diarrhcea were registered last week. The annual rate of 
mortality last week was 24 1000 in London, 33 in Edin- 
burgh, and 26 in Dublin ; 20 in Bristol, 21 in Birmingham, 32 
in Liverpool, 28 in Manchester, 27 in Salford, 29 in Sheffield, 
24 in Leeds, 19 in Hull, 41 in Newcastle-upon-Tyne, and 31 
in Glasgow. The rate in Vienna was 28 per 1000 during the 
week ending the Ist inst., when the temperature was 2°9 deg. 
Fahrenheit lower than in the same week in London, where the 
rate was 25 per 1000.” 


week. 








TERMS FOR ADVERTISING IN THE LANCET. 

For 7 lines and under 
For every additional line...... 
The average number of words in each line is eleven. 

Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 





the face, the salt of the strength of 1 to 5000 of water, 





accompanied by a remittance, 
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MEDICAL APPOINTMENTS. 

Dr. J. Banzover, L.R.C.S.Ed., has been a nted Resident Medical Officer 
to the London Fever Hospital, vice C. E. Square: i; M.B.C.S.E., appointed 
Resident Medical Officer to University College Hospital. 

J. W. Cau ¥, M.R.C.S.E., has been appointed Medical Officer for the Bub- 
with District of the Howden U nion, Yorkshire, vice Newstead, resigned. 

D. Cveme, M.BCS8.E., has been appointed Medical Officer for the Child- 
Okeford District of the Sturminster Union, Dorsetshire, vice J. Mills, 
M.D., resigned. 

T. S. Ex.is, M.R.C.S.E., has been appointed Assistant-Surgeon to the Hos- 
pital for Sick ¢ “hildren, Gloucester. 

. B. Guarstex, L.R.C.P.Ed., has been appointed Resident Medical Officer 
to the Isle of Man Hospital and Dispensary, Douglas, vice F. 8. Risk, 
M.B.C.8.E., resigned. 

. H. Huwrer, M.R.C.8.E., has been appointed Medical Officer for District 
No. la, comprising the Workhouse of the Dartford Union, Kent, vice 
W. P. Fisher, M.R.C.8.E., resigned. 

. Keixy, M.B., Associate of King’s College, has been appointed Resident 
Medical Officer to the Public Dispensary, Carey-street, Lincoln’s-ian, 
vice T. Bond, M.B., resigned. 

y. L. Nasu, M.R.C.S.E., has been appointed Resident Surgeon and Apothe- 
eary to the Buckinghamshire General Infirmary, Aylesbury, vice RB. 
M‘Cormick, M.R.C.5.E., deceased. 

. J. Oo Nem, L.K.Q.C.P.L, has been appointed Medical Officer and Public 
Vaccinator for the Hornton District of the Banbury Union, Oxfordshire, 
vice T. J. FitzPatrick, L_K.Q.C.P.L, 

. P. Ricuanps, M_B.C.S.E., has been appointed Assistant Medical Officer 
to the Devon County Lunatic Asylum, vice Stuckey, resigned. 

. Rossece, M.BC.S.E., Lecturer on Anatomy in the ledioal ¢ College, New- 
castle-upon- Tyne, has been a Surgeon to the Newcastie-upon- 
Tyne Infirmary, vice T. Annandale, L.R.C.S.Ed., resigned. 

. Taomrsos, L.K.Q.C.P.L, has been appointed Medical Officer for the Drox- 
ford District and the Workhouse of the Droxford Union, vice G. J, | 
Perry, M.B.C.8.E., resigned. | 

W. H. Tuoxswrox, M.R.C.S.E., has been appointed Medical Officer of the 
Margate Branch a of the and Dumb Asylum, vice Mr. 
G. Y. Hunter, deceased. 

T. A. Vesey, M.B., has been cogeeet Medical Officer, Public Vaccinator, 
and Registrar ‘of Births &e the Rostrevor Dispensary District of the 
Kilkeel Union, Co. Down, vice J. H. Clarke, M.B., ye 

’. J. Wapp, M.B., has been appointed Medical Officer and Public Vaccinator 
for the Beaconsfield and Seer Green Districts of the Amersham Union, 
Bucks, vice H. Rees, L.R.C.P.Ed, resigned. Dr. Wadd has also been 
— Public Vaccinator for the he Hedgerley District of the Eton | 

nion | 

. Warsuz, L.K.Q.C.P.1., has been appointed Medical Officer to the Con- | 
stabulary, Ballinakill, Queen's County, vice J. N. Walshe, L.K.Q.C.P.L, | 
deceased. | 

. Writiams, M.B., has been appointed Hi | 
Sick Children, Great Ormond-street, vice J. W. Haward, L.R.C.P.L., | 
whose appointment has expired. 

. B. Wiisow, F.B.C.S.E. haa been appointed Surgeon to the House of Cor- 
rection, Whitehaven, vice J. Ti M.D. 

W. Wormxrsroow, L.F.P. & S. Glas., has been elected President of the oe | 
gow Southern ‘Medical Society. 


Births, Warriags, and Deaths 


BIRTHS. 
at St. John’s, Melrose, the wife of W. N. Brown, M.D., of a | 


son. 

On the 9th inst., at Ordnance-row, , Resent's-park, the wife of R. Ferguson, 
M.D., Surgeon R.N., of a | 

On the lith inst., at Margate, the im ‘of W.P. Price, M.D., of a daughter. 

On the 12th at at Broxbourne, Herts, the wife of C. J. Asbury, M.B.C.S.E., 
of a daught 

On the 13th Inst, ‘at Alford, Lincolnshire, the wife of R. Lanphier, M.B., of | 
a da ter. 

On the 13th inst., at Dorset-terrace, Clapham-road, the wife of J. Shea, M.D., 
of a daughter, still-born. 

On the 14th inst., at Ryde, Isle of vie the wife of Dr. Turner, of a son. 

On the 15th inst., at Clarendon V Mildmay-park, the wife of James 
Williamson, , of a son. 


On the Lith inst., at Blackburn, the wife of W. , M.D., of a daughter. | 
On the 15th inst., at Barrow-hill, Staveley, Derbyshire, the wife of Thomas 
Frederick Hale, M.R.C.S.E., of a son. 


MARRIAGES. 


On the 6th inst., at East Knoyle, Wilts, Robt. Vaux Zinzan, Surgeon, of Tisbury, 
Wilts, to isabella Margaret Hay Towill, youngest daughter of John 
Francis Gwyn Griffith, late Rector of L nor, Glamo: shire. 

On the 15th inst. at Southampton, Alex Alex. Balmanno Squire, M.B., to Ann 
Margaret, daughter of the late John Marshall, . 

On the 18th inst. at the Parish Church, Chilto: re) Frederick Charles Mudd, 
M. John Bridgman, Esq., of 


R.C.S,, to Agnes Jane, younger daughter 
Chilton, ‘Suffolk. 

On the 18th inst., at Measham, Atherstone, Derbyshire, James Webb Booth, 
M.R.C. L.S.A.L., son of Samuel Booth, Surgeon, of Huddersfield, 
te Teabetin third daughter of the lute George H Of Measham 

s, 


| 


m to the Hospital for 








} 


On the Sth inst., 


unt, 


DEATHS. 


On the 5th ult., Dr. T. > te of Central City, America, formerly of Hay, 
Brecknockshire, aged 62. 
On the 2let a, at Suez, on board the Steamer ae, Chas, Bush Hearn, 
L.R.C.8.L, Surgeon-Major Ist Batt. ist 
On the 30th ult, at the Royal Naval Hospital, Malia, James Wm. Arnott, 
Assist. HLM.’s aged 


M.R.CS.E, late “ Wizard,” 28. 
On the 6th inst. V. EB. Noel, M. wy ee terrace, Plymouth. 
On the 9th inst., W. Haslewood, M.D., of Durham, 64 
On the 14th inst., at Springmount, Dundrum, Co, BR Emerson, 
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Co Gorrespundents 


Bremivenam Lruve-rw Hosrrra. * 

A congEsponpEyt, well acquainted with the circumstances which have given 
rise to the resignation of the whole of the medical staff and the matron of 
this institution, says :—“ The hospital, like some other charitable institu- 
tions in Birmingham, possesses a Ladies’ Association, which is an insti- 
tution peculiar to Birmingham. The Association numbers upwards of 
thirty ladies; but only about half that number visit the hospital, not in a 
body as a committee, but sometimes two, sometimes one. Their duties are 
not clearly defined, and, as will be seen, they are not at all likely to be so 
in the present state of affairs. The consequences of this state of things 
may be thus enumerated: A chronic misunderstanding as to whether the 
ladies or the Board are the governing body; the most mischievous inter- 
ference between the matron and the servants and nurse, which latter 
the ladies have hitherto had the exclusive duty of appointing and dis- 
missing, no resident official having any real control over her; and last, but 
not least, the most unwarrantable and intolerable interference between the 
patients and medical! officers, the latter being utterly ignored by the ladies. 
Besides these interferences, there are others, seriously alfecting the comfort 
of the resident surgeons, who, it will be seen by the advertisement in the 
last Lawcerr, receive no salary, but board and lodging only. One lady ob- 
jected to the presence of a pianoforte in the resident surgeon's room, and 
only waived the pointgvbhen the whole resident staff threatened to resign. 
Another lady objected to the prices paid by the matron for the tea and 
coffee consumed by the resident staff, stating that she considered tea at 
2a, 6d. per Ib. and coffee at ls. quite good enough. And, though it will 
searcely be credited, another lady obtained a pass key to the door of the 
hospital from the Secretary without the knowledge of the Board. The 
Board, when they learned this fact, ordered the Secretary to go to the lady 
in question, tell her she could not have the key, and demand its restora- 
tion. Yet this was not done officially, no expression of dissatisfaction was 
sent by the Board to the lady, nor was the Secretary officially rebuked for 
his indiscretion ; consequentiy the lady resented it as an affront from the 
resident staff, who, by bolting the door, had called attention to the sub- 
ject. The matter which brought affairs to a climax was still more in- 
credible. Some of the visiting ladies considered it as part of their duty to 
inspect the bed-rooms of the resident surgeons. They, as will be readily 
understood, objected to such inspections, being perfectly satisfied with 
the domestic arrangements of the matron. They accordingly bolted 
their doors, and informed the matron of this fact. One of the ladies was 
going up to the rooms, when she was stopped by the matron, who quietly 
informed her that the resident surgeons objected to the inspections. The 
lady resented this as an insult, and left the hospital in great anger. The 
matron reported the circumstance to the Board; and although two of the 
resident surgeons wrote, explaining the matter, and complaining of much 
mischievous interference on the part of the ladies between them and their 
patients, the Board made no acknowledgment of the receipt of the letter, 
and passed a resolution expressing their dissatisfaction at the matron’'s 
conduct. The consequence was the resignation of the three resident sur- 
geons, matron, and dispenser. Such is the present state of this unhappy 
quarrel, the consequences of which cannot fail to be disastrous to the insti- 
tution.” 

G. P. R., M.D.—Henry Atkins, physician to James I., purchased the manor 
of Clapham for £6000, the amount bestowed on him as presents from the 
King after his return from Scotland, whither Dr. Atkins had been sent to 
attend Charles I., then an infant. 


| Abraham.—There is not the slightest truth in the statement. 
i 


Scruntivic Waatrve. 
To the Editor ct Lawcsr. 

Sra,—In reference to the notice on “ Scientific Whaling” in your impression 
of jast week, it may interest some of your readers to turn to the Edinburgh 
Medical Journal for June, 1853, in which they wil! find some account of 
suggestions similar to those you have quoted. They are contained in one of a 
series of papers entitled “ Colloquia de Omnibus Rebus,” and appear jo have 
been suggested by a Leith merchant connected with the Lavis Straits 
The principle consists in placing two glass tubes, charged with bydrocyanic 
acid, in grooves along the iron shanks of the harpoon, to which they are 
firmly attached by a copper wire, the free extremity of which being pulled on 
the insertion of the w breaks the vessels, and permits the entrance of 
the poison into the tissues of the whale. Unfortunately, before the experi- 
ment could be tried, accident destroyed the apparatus, and the proposal died 

1 am, Sir, your obedient servant, 
Junior United Service Club, Dec. 17th, 1966, M.D. 


Hampstead Heath.—lt is certainly to be hoped that some amicable arrange- 
ment will be made between the public and Sir Thomas Wilson. His answer 
to Mr. Hoare, to which our correspondent refers, certainly appears, per se, 
to show a spirit of opposition and a want of consideration; but it must not 
be forgotten that former differences and previous litigation in great mea- 
sure explain the peculiar answer and his present decisive behaviour. Sir 
Thomas Wilson, we believe, is not indisposed to do a great deal for the 
public if they will grant him “certain” reasonable concessions. 

Enquirer (Dublin) is referred to a letter in the present number of Tax 
Laycrt. 


Mr. J, W. Williams—The gentleman named is a qualified surgeon. 





"716 ‘Tue Lancer,] 


NOTICES TO CORRESPONDENTS. 


[Dec. 22, 1866. 








Lieut Rooms. 

Tux advantages and whol of a good supply of light in one’s house 
or one’s chambers are acknowledged readily in theory, but oftentimes 
signally neglected in practice in these days of rapid demolition and re- | 
building, in which every serap of available ground is piled over with brick | 
and mortar, and dense masses of people crowded away in limited spaces. | 
The ophthalmic surgeon knows but too well the sad effects of a due want 
of ligh: to the business man in his dingy office, the poor needlewoman in | 
her garret, or the tradesman in his dreary shop, and how often the bleared | 
eye struggles on till the sight itself is failing. Sir David Brewster evi- 
dently attaches great importance to this subject, and he has been recen‘ly 
lecturing upon it, for the purpose of pointing out that science can very 
materially add to our comfort by very simple expedients. He thus lai 
himself :— 

“Tf in a very narrow street or lane, we look out of a window with the 
eye in the same plane as the outer face of the wall in which the window 
is placed, we shall see the whole of the sky by which the apartment can 
be illuminated. If we now withdraw the eye inwards, we shall gradually 
lose sight of the sky till it wholly disappears, which may take place when 

eye is only 6 in. or 8 in. from its first position. In such a case the 
apartment is illuminated only by the light reflected from the opposite 
wall, or the sides of the stones which form the window; because, if the 
glass of the window is 6 in. or 8 in. within the wall, as it. generally i is, not 
a ray of light can fall upon it. If we now remove our wi , and sub- 
vate another in which all the panes of glass are rough) ground on the 
outside, an. flush with the outer wall, the light from the whole of the 
visible sky, and trom the remotest part of the opposite wall, will be in- 
troduced into the apartment, reflected from the innumerable faces or 
facets which the rough grinding of the glass‘has produced. The whole 
window will appear as if the sky were beyond it, and from every point of 
this luminous surface light will radiate into all parts of the room.” 
We spend the greater part of our lives in places in which such improve- 
ments may easily be made, and this is of no little consequence in these 
days when we have to work with our eyes at the same railroad pace as with 
our hands or our heads. Unquestionably a considerable diminution of 
damaged eyesight might be effected. 

4 Retired Surgeon.—\n the Ethnologieal collection contained in the Museum 
of the College of Surgeons, will be found a specimen with the coin oceupy- 
ing the place of the orbit. It was customary among the ancients to bury 
the corpse with a penny on each eye; and in Wadd will be found the fol- 
lowing lines on a Vendor of Nostrams :— 

“This quack to Charon would his penny pay; 
The grateful ferryman was heard to say— 
* Return, my friend! and live for ages more, 
Or I must haul my useless boat ashore.’” 

J. M. should not be “ done again.” He has his remedy at law, and should | 
exercise his right to recover. 


Dr. W. &. Piayfair's paper shall appear early in January. 











| five vp... The third case at Albion-road, 
| eight pw. The next case, and the first in Chariton parish, was at 1, Mount- 


Tas Meproar Cus. 
To the Editor of Tux Lancer. 


artis many of hen correspondents desire further information respect- | 
— progress of the Medical Club, I hope you will allow me, through the 
of your journal, to place before them such information as it is im my 
a4 to supply. 
The number of bers alread y its to very nearly 500, in- | 
——- Ld eminent London and provincial names. In the organisation of 
jab it is usual —— the first few hundred members at a reduced 
to the ballot. This plan the committee have | 
adopted, and deem it desira le to continue the same during the remainder of | 
the present month. On the ist of January next the entrance and subscrip- 
tion will be raised, and the jot ished; these being, of 
course, applicable only to members joining after that date. 

Most advantageously situated premises have been secured at 53, Pall-mall | 
(opposite Marlborough House), where the committee purpose temporaril 
— the Club on the Ist of January next, that being the day from which 

e subscriptions wil! date. 


Mr. Fowle has been engaged as manager; and as he has been all bis life in 
the service of the London Clubs, and recently with the Oxford and Cam- 
bri the committee have every confidence he will be able to conduct the 

Club to the satisfaction of the members. 
The nt accommodation is necessarily limited, as also are our means — 
and list of members ; but preliminary arrangements have been entered into 
the increase of the former so soon as an increase in the two latter condi- 
tions = render such a course safe and expedient. It is proposed as the | 
and the t of contributions increase to extend the 
neal He in a correspon proportion until a strong, a safe, anda 
Prosperous institution has eoen built ap, to the advancement of our profes- 
sion and the honour of its founders, 
The —_ upon which the Club is established is sufficiently broad to en- 
dmission of gentlemen ed with the 
of art, ee and letters among us; whilst the distinctive character of the | 
Club as a medica! institution will always be preserved. 

As the Cinb is desirned purely as a social institution, I have no doubt the 
ballot will afford sufficient protection against the introduction of improper 
members. Al! duly qualified practitioners will be eligible to be proposed and 
to submit themselves to the scrutiny of the ballot, ee of creeds or 
> pe the object being to promote the social rather than the strictly pro- 

fessional! intercourse between wae and scholars. Whilst the entrance 
door is opened thus wide, the power of expulsion is most complete, and the 
penal clauses are so framed that no member can commit any act which shal! be 
considered derozatory to the ne at es ofa —- without incurring the 

ity of i diate an 
wri weal or woe oar infant. institution is now floating down the stream of 
life, with funds in hand to carry on the voyage without risk or danger to _ 
members. Its future growth will feoen’ 3 upon the fruit it bears, and the 
erease will, 1 hope, $e “a hundredfold.” 
oo Sir, your obedient =. 
December 16th, 1866, Loxx Mazss, Hon, Sec. 


led 























| east of Chariton), at 36, Waterman’s-ficlds; the patient died 


| Hughes, of Woolwich, 


ze 
| health officer hed allowed these things to exist is untrue. 


| letter, 


Mazerep Sovpienrs. 

Weare glad to see the Pall Mali Gazette taking up the case of the married 
soldiers, whose present condition is, as our recent reports on Aldershot 
show, in every way not only unsatisfactory, but discreditable to us as a 
nation. It is altogether inexplicable that, after what has been revealed on 
this subject, the Recruiting Commissioners should have ignored so im- 
portant an element in the future im t of the soldiers’ position ; but 
such is the case, and we mast hope that the press will therefore urge the 
question, and insist upon its receiving the attention which it so imperatively 
needs, Our t ts that as certain limits are essential, no 
soldier shouid be allowed 1 to marry until he had served at least seven years, 
and then only on the condition of previous good conduct; while marriages 
without leave should be prevented by making it illegal for any minister or 
registrar to marry a soldier, “known to be such,” without the formal 
sanction of his commanding officer. For the recognised married soldiers 
proper accommodation should be provided ; a small allowance in money or 
otherwise should be made (as in India) to each wife and child; more pains 
ought to be taken to establish the respectability of the women ; and other 
measures should be adopted to raise the character and develop the capa- 
bilities of the married families generally. In other words, marriage should 
in the first place be rendered a privilege unattainable by any but the best 
and steadiest men in the ranks, and as a q that privi- 
lege should be made a reality, instead of weal as it is now, a delusion, 
which embitters the minds of a large number of the “ privileged” men of 
the British army. 

A Demonstrator.—To soften and clean a sponge, put a teaspoonful of solu- 
tion of chlorinated soda into half a tumblerful of water, and wash it well. 











Tax Ovrernsx or Caouzgra at Woouwier. 
To the Editor of Tan Lawczr. 


Sre,—Your correspondent, “ R. B.,” in his anxiety to shield the authorities 
of Woolwich from the imputation of “ negli made 
Registrar General, and remarked cent 
merited or not, I refer your readers to the in your last 
), has ite abi tho besten en. tole neighboar's back 
by ™ a counter-charge against the authorities of Chariton and their 
medical o: on of health, whom he accuses of “ permitting” certain nuisances 
which he enumerates “to grow up under his eyes;" and he affirms that “had 
not the nuisances of Chariton invited the ravages of cholera, the disease 
would probably never have desolated the neighbouring districts of Woolwich.” 
Now, the statements which he bri forw: are al 
First, “that the epidemic broke out in Charlton, and extended to the adjacent 
parts of Woolwich.” This is quite <a to the hey M. : to the evening 
of October 24th no case of cholera or even in Charlton 
| parish for three weeks, and on that the ~ oe = out. The first 
case occu! 








day 
rred at Woolwich in the Arsenal district (a mile and a half to the 


at three o'clock 
p.m. The second case at 15, Prospect-place, Woolwich Dockyard, at half-past 
Woolwich Dockyard, at a quarter to 


street, within a few yards of Woolwich, at.eight r.«.* Cases five and six 
occurred at Acorn-street, Woolwich Dockyard, and 3, West street, Charlton, 
at half-past eight ps. Case seven, at 19, East-street, at half-past ten p.m. 
Case eight, at 44 at half-past eleven p.m. These were all the 
cases that occurred in both parishes on the ene of the ou’ break. The epi- 
demic passed over Woolwich from east to west that the disease existed 
in Woolwich before it —— in Chariton has also been confirmed by Dr. 
in his letter to the Registrar-General. 
As to the statement of “ offensive manure being the Chariton 
authorities to be carted on the fields,” this is a little unfair. @ fact is, this 
refuse was brought in the night from Woolwich parish, and carted on the 
fields of Charlton ; but as soon as it was discovered, the inspector immediately 
ordered it to be loughed in, and covered with earbolic acid. The owner of 
the field wrote a fettes of regret and apology, and the police were communi- 
cated with to prevent the 4 ym of so flagrant an act. 

This is not the first time that refuse has been brought from Woolwich into 
Charlton. Only as late as the 11th of August last a summons was taken out 
against a mn for nbs aan large hi of refuse opposite North-street, 
Charlton, which had been brought from Woolwich parish ; the medical officer 
J health having reported to the Board that if allowed to accumulate it 

ould become a dangerous muisance. ‘Therefore the statement that the 
Equally wrong is 
the statement that he “did not remonstrate against the carrying out of 
drainage operations whilst the cholera was hovering about ;” for one of 
the first acts of the committee, on the advice of their medica! officer of h: alth, 
and as reported by him in his letter to the Registrar-Geueral of October Sist, 
was to the sewerage works to be peostage toe we suspeuded. Only the few 
connexions which were in p 

Such, Sir, is a true mee of the “facts votiennd in your correspondent’s 
1 am, Sir, your obedient servant, 

Rosset Frvcn, M.D., 
Blackheath, December, 1866. Medical Officer of Health for Chatlton. 
Ws are incessantly appealed to in reference to the annoyance caused by the 
receipt through the post cf the filthy pamphlets of notorious quacks. 

Curiosity but too often ensures the perusal of these insidiously evil produc- 

tions; but it is no fault of ours that a remedy is u»provided. The beha- 

viour of the public is obstructive to legislation on this subject. 


Aprratty Fess. 

Chirurgus, in referring to the Admiralty circular respecting the medical in- 
spection of men and boys for the Royal Navy, published in Tus Lancer of 
the 8th instant, page 642, says :— 

“ Would any of your readers suppose that the munificent fee allowed by 
the Admiralty to surgeons and agents of for conducting this 


coastguard, 
—T examination, and reporting thereon, _ two shillings? (Vide 
Art. 17 of Lostructions to Surgeons and Agents. 1 believe that surgeons 
on board a man-of-war get no remuneration Silver for examining men.” 
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Wayt ov Mepicat Paacritionses rs Tux Counray Disteicts oF 
JaMalca. 


Lx no part of the globe probably is there such a dearth of medical practi- 
tioners as in the country districts of Jamaica. The causes for this are 
various; but the chief one is undoubtedly the difficulty of ensuring to a 


well qualified surgeon an income sufficient to render the office desirable. 


The following letter is from a gentleman who has large property in 
Jamaica, and whose name and address in London wil! be furnished to any- 
one desirous of gaining further information on the subject :— 


“TI have an estate in the parish of Trelawney, where a thorough geveral | 


practitioner, Surgeon, or M.D., would, J believe, be certain to make over 
£300 a year; and a gentleman of that description was anxious to go, bat, 
having a lerge family, wanted an absolute promise and guarantee that he 
should make that sum, but there were no parties willing to enter into such 
an absolute contract, and thus the matter rests. My outlay since the estate 
was thrown on my hands about three years ago has been so enormous, and 
the future results are so uncertain, that I cannot help much; but I would 
find board and lodging in a plain way, as I do for my bookkeepers, in return 
for his attending to my manager’s family, bookkeepers, and people in my 
employ, unt | he could look round and make some more satisfactory arrange- 
ment; and my agent, a very intelligent, active, and respectable person, 
would do his utmost to introduce him into practice. 
centre of about twenty estates in fall work; a small town, with a church, 
is built upo. one part of it; the residence would be 600 or 700 feet above 
the level of the sea, and healthy, subject to the incidents of a tropical 
climate. My agent is popular with r= negroes, and my estate passed 
throuzh the late troubles without any disturbance, or even so much as a 
pause in the regular work of the estate; though I doubt not, if the insur- 
rection had not been at once crushed, my estate would have shared in the 
common ruin, and I am grate‘ul to Governor Eyre. My estate is rapidly 
advancing into perfect order, and I have recently rearranged the dwellings 
of my bookkeepers, and have expressly vided spare room in the resi- 
dence of my head beokkeeper, which | should place at the service of any- 
one who might fee! disposed to try the experiment. I should, of course, 
look for fair medical testimoniais, and require to be satisfied I was dealing 
with a traly respectable man." 


Dr. 8. Goss.—The “Hercules Insurance Society” may think they have 
“dealt fairly” in the matter. We think their conduct isshabby. There 
may be no remedy legally ; but it is the custom of public companies to treat 
medical practitioners with the liberality due to their position and import- 
ance. The fee of a single guinea for a'tending to give evidence in the 
highest court of common law in the country is a paltry remuneration. 

H. B. E. must send his name and address, and he shall then receive a reply 
to his questions by letter. 

A Fellow.—Sir Anthony Carlisle and Mesars. Lynn, White, and Guthrie were 
surgeons to the Westminster Hospital and members of the Council and of 
the Board of Examiners of the College of Surgeons at the same time. 


“A Cay ror Hur.” 
Tue following contributions have been further received on behalf of the 
above :— 
Amount already acknowledged «- £373 2 
Per Dr. G. C. Jomson. 

Mrs. Fenning, by Dr. Bowles, Folkestone... 
Miss Waddington, Warrior-square, St. Leonard o 
on-Sea.. one 
Dr. Waddington, Dean of Darham .. . 
“ Pass not by on the other side,” J. A. s. 
A Willing Heart ... . 

Miss Monkhouse, Onslow- square 


Per Tux Lancet. 
Dr. Simms, Wimpole-street —— 


. £3 


ono . coo Sh:.§. 0 


i. L.—The practice of deciding on diseases by examining the urine of the 
patient was not confined at that period to empirics only, as it is stated that 
Sir Martin Lister, the first physician of his time, examined the urine of 
Alleyne, the founder of Dulwich College, receiving a fee of two guineas. 

Physician.—Cox and Co., Chemists, Brighton. 

An Army Surgeon will find a capital likeness of the late Mr. Guthrie in 
Petticrew’s Mcdical Portrait Gallery, together with a memoir. 

Dr, 4Uew Samelson’s case of “ Cancer of the Liver” is in type. 


EXAMINATIONS aT THE COLLEGH oF ScuRGEONS. 
To the Editor of Tax Lanozt. 

str,—I have read your remarks on the desirability of continuing to conduct 
the anatomical and surgieal examinations for the diploma of Fellow of the 
Royal College of Surgeons at the same time, and not with an interval of 
several years, I believe that you have lost sight of one great objection to the 
old system—viz., the obstruction to hospital practice which a man who 
dissects experiences. I am suffering from this every day, and therefore speak 
from experience. If we shal) go in with full confidence for that difficult ana- 
tomical examination, we will have to dissect more or less continuous!y through 
the wiuter session for a cuuple of hours daily, This practically takes away 
the whole of the morning. In the afternoon we must go round the wards 
with the physicians or surgeons; and what time remains there for us for 
private clinical stady, which you will allow is the most successful method of 
study? Besides, if a man dissects for three winter sessions diligently, surely 
he will know his anatomy for life. He may forget, it is true, whether the 
buccinator nerve pierces the external pterygoid muscle or passes underneath 
it, or whether the inferior thyroid veins end in the subclavian or innominate 
veias; bat he will never look for the post-tibial artery at the outer malleolus. 
I cannot help thinking that if you eblige a student to dissect for five years, 
his knowledze of anatomy will be b at the expense of clinical know- 
ledge. At least I feel that to be the ease, and shall hait the moment when 
my examination shall free me from the of d 





Your obedient servant, 
_ Guy's Hospital, Dec. 3rd, 1866, J. L. 


My estate is in the | 











Guy's Hosritat 

Ovr contemporary, the London Review, last week took occasion to comment 
upon an extract from the Argosy, supposedly a representation of the epen- 
ing of the October session at Guy's Hospital. We searcely kr 
blame most, the writer's ignorance or his want of veracity 
scription is a gross exaggeration. Everyone ought to know exactly what 
did happen on the occasion refer: ed to: the reception o! the Professor with 
eathuriasm at his opening lecture, and perhaps some little amusement 
prior to his appearance in the lecture-room. The writer has drawn largely 
upon his imagination for a sensation article, ems to be utterly igno- 
rant of the doings of a speech or capping day at our universities, the 
assemblage of a church congress, or the opening of a parli.ment; whilst 
the reference to St. Mary's, after the explanation already given, is, to say 
the least, very indecent. 

D. M.—Any of the physicians practising as specialists in lunacy would give 
our correspondent advice and assistance. Their in the 
Medica! Directory. 

Mr. Blackburn (Barnsley) is thanked for his communication. 


ow which to 
The whole de 
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nddreases are 


Taz Dieecror-Gereratsetr or tas Anuwy Mepicat 
To the Editor of Tux Lancer. 

Srtn,—The medical officers of the army are mech indebted to you for the 
able advocacy of their cause in your journal on a!) occasions; bat 1 question 
if any large number of them will feci disposed to axree with )ou regarding 
the choice of a Director-General when Dr. Gibson retires. 

Without entering into the relative merits of Dr. Muir or other older and 
quite as ab!e and distinguished officers, whom the latter veniieman, through the 
friendly influence of the late Direvtor-Generai and a ‘ey, who &* suppased to 
interfere in our affaire, so unjustly superseded, aud tus gaimed the elevated 
posi:ion you seem to think entitles him to aspire to the position of Durector- 
General, it must be remembered that the abuse of pa! ronave in [his very ease 
included the wholesale promotion of the medical officers of the Light Division, 


DEPARTMENT, 


| and the canse of an outbreak of indignation (not yet subsided) thrwghout the 


department, and was the great blot in the late Mr. Aiexander’s admin.stration. 
What the department really wants is, not a purely s-tentific bead, or merely 
an able admimistrator, although, no doubt, it would be desirable to combine 
the two. The combination of these qualities Sir Andrew Smith possessed in 
& remorkable manner; yet he did not suceeed, un oubtediy superior as he 
proved himself to both his suceessors. If the appointment is to be tested by 


| the suffrages of the department, Dr. Logan would be the man. The senior of 


his rank, experienced in official duties, courteous to a degree in his bearing, 
he may have lacked the opportunity of distinguhing himsel{f in the fiel 
which the fortune of war has aceorded to others. {his and other minor 
matters the department would willingly overlook t) be represented by a gen- 
tleman so well known, and ly esteemed for his affab:lity and smpar- 
tiality. The departmentdo not wish to see the Light |ivision farer re-enacted 
The late Director-General’s chief quality was his tearless independence, which 
made him se unpopular at the Horse Guards. They took good care not to 
commit a similar mistake the next time, and the res:lt has been the shamefal 
tampering with the Royal Warrant, with its attendant discontented state of 
the medical officers of ai] grades. No man possessing as, irit of proper feeling 
should have retained office a moment after the proposal to destroy the in- 
tegrity of the Warrant was made to him; but the favour of Royalty, and the 
prospective reward of K.C.B., proved too strong, and we were sacrificed to 
gratify indignant field officers. 

I quite agree with you that it would be invidi - to discuss the various 
claims of those who, their position, may as;ire to the appointment; but 
you are in error as to the ¢rue relative positi om of the gentieman you so eon- 
fidently put forward as the fittest person, &e. It is the case, his name stands 
second on the list of Inspectors; but how did it get there? You say for the 
credit of the success of the Pekin expedition of 1+60. Th s is now well known 
to those who have been engaged in it as well as the Indian mutiny and other 
wars, to have been a merely military promenade of short duration, in the 
cool and healthy season of the year, the whole of the medical arrangements 
for which were made in Whitehall-yard! The war casualties in the China 
war did not in all amount to those of a single action in India or even New 

The genti thus elected for this comparatively unimportant 

campaign is junior in the service to the whole of the buspe-tor-Generala, ell 

the weputies, and most of the -Majors. How can it be expected such 

an appointment will be anything S cuppater with the whole of the seniors 

of the de artment, irrespective of ita great injustice to those whe possess far 
stronger claims, with at least equal merit. 

I am, Sir, your obedient servant, 
A Mgpricat Orrices oF weanty Trierr Yeans’ 
December 7th, 1866. Active Srxvice. 





| Studens, (London Hospital.)—We are not acquainted with any such royal 


road to the acquisition of anatomical knowledge; but from the fact that 
“ Bower” is frequently found in the hands of students about trundergo the 
examination, we presume it to be a good book for the purpose indicated. 
Anatomy is best learnt in the dissecting-room. 


F.R.C.S. ie desirous of knowing the present address of Dr. Brown-S¢quard. 


A Drscraimer. 
To the Editor of Tae Laycet. 


Srm,-—Ae a sailor watehes the cloud “no bigger than a man’s hand,” and 
prepares for the tempest, so 1, seeing your monitory little paragraph in last 
week's Lanomt, was not unprepared to deal with its probable expansion in 
this. 

It is perhaps as well that the discretion of your correspondent (or possibly 
your own instinetive ap of the merits of the case) has « me 
this aneomfortable duty, and left me no more to say of the letter of “ A Surgeon” 
than that, having had to u the inexpressible annoyance of being taken 
for its author, I thought I was justified in disclaiminy it. | thought it unfair 
that a piece of egotistical misrepresentation so surprising—relating, too, to 
an jent which happened next door to me, and at which | was present— 
shou'd have been sent to The Times with a signature and address so likely to 
be mistaken for my own.—l am, Sir, yours, &c., 

A Frisow or tun CoLLeax or Surczons. 

62, Sloane-street, December 18th, 1966, 
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Coroner and Guardians.—In case 1, the guinea was clearly due; but legally 
the surgeon had no claim, as the period for making the application had 
expired. In case 2, the Coroner was justified in ing the 


Aiael 





Mr. Robert Baker, (Leamington.)—Certainly, if there be no rule such as that 
which Dr. Jeaffreson alluded to in his letter of resignation, and on which 





practitioner who had seen the patient during life. Was there a post- 
mortem examination in this case? In case 3, it was optional with the 
Coroner to eall either witness; the last gentleman in attendance is usually 
summoned. 

Ne Cede Mulis.—There is much truth in our correspondent’s stat ts; but 
we think it would give the institution too much importance even to men- 
tion it in our columns. 

A Sufferer.—The disease is easily curable, Consult a respectable practi- 
tioner. 


Dr. Sansom's paper shall appear in an early number of Tax Laycerr, 





CirToRIpRCTOoMY. 
To the Editor of Tux Lancet. 
Si1x,—In reply to your correspondent, I beg to say that I was unavoidab) 
revented being present at the meeting of the Obstetrical Society. Had f 
nm there the substance of what I should have said would have been as 
follows :— 
When the operation was first performed, I was sceptical as to any good 
results following it, and my antagonism continued for a lengthened period. 
Gradually, however, I saw certain cases cured which had been under varied 
treatment for many years previously, and in which all remedies had hitherto 
failed. They got well after the operation was performed. A practical, well- 
observed fuct outweighed theory, and my ition ceased. 1 then saw that 
the point for consideration was in what cases would the operation succeed. 
In certain cases the ordinury modes of treatment persistently carried out 
resulted in cure. In other cases no means of treatment, including the opera- 
tion, would succeed. In the third series of cases, where all other remedies 
had failed, the operation led to the cure of the patient. The point upon 
which further experienve is required is, what are the signs and symptoms by 
which we can recognise these cases? I feel that when we have ascertained 
this we shall be abie to perform the o tion, and derive from it in this class 
of cases the most successful results. We have a most valuable means of cure 
within our reach, and we cannot in justice to our patients refuse to put it 
into practice because our physio al and moral impulses are at first sight 
° to it. We are not the originators of the diseased state. We merely 
ise it, and then we are bound to cure it if ible. We can cure cer- 
tain cases which have hitherto been incurable, and we are not doing our duty 
if we do not. Let the whole subject be still farther ventilated, let those 
who at present are so ay soy A opposed to it dismiss all pre udice, and allow 
the fucts which come under their observation to receive their due weight and 
value. We shall so much the sooner be able to cure a further number of the 
hitherto incurable patients who come under our care. 
I am, Sir, your obedient servant, 
December, 1866. Pauir H. Harrss. 
A Non-Medical Reader.—At the death of the relative who has signed 
the “ order” for the detention of an alleged lunatic, the responsibility of 
his detention must rest upon the owner of the house in which he is de- 
tained ; bat the Act is silent on this particular point. 


Mr, Miller inquires whether any remedy is known which will prevent the 
administration of iodide of potassium causing so great a secretion of mucus 
from the nose. 


Dr. Roberts (Manchester) shall receive a private note. 


Tinctuss oF PoporPuYLtty, 
To the Editor of Tuz Lancet. 


Srz,—Can you or any pd — a : inform om < jee best formula 
for preparing tinctare of podophy ours obediently, 
“December 16th, 1866. ” Puysrcrax. 


Mr. Jackson, (Surrey.)—The circular in question has been destroyed. We 
have received a printed retractation of it from its writer. The Commis- 
sioners have properly noticed it in a circular of their own, which Mr. 
Jackson will receive. 

Quid.—We do not believe that the Dr. B. alluded to isin England. It may 
be so; bat he must surely be an older man. 

A Student (Guy’s) is referred to our advertising columns of this day, where 
full information as to the examination is given. 

M.D. is entitled to hold the opinion he expresses, 
to that of the vast mojority of the profession. 

Amator Scientia.—There is no monograph on the subject. 





d as it is, however, 


PY 


Pary tw tas Soxgs oF Tus Feer. 
To the Editor of Tux Lancnt. 


Srz,—In your issue of the 10th November last I see a letter signed 
“ Dispenser,” asking for some remedy ally of a dull aching character in 
the soles of the feet. As I once suffered from apparently the very same 
cause, perhaps my experience may be of service. After many vain attempts 
at relief, I at length discovered the evil was owing entirely to a kind of 
strangulation of the superficial veins around the ankles, and due to the pres- 
sure = eyes by the elastic sides to my boots. The effect was to force the 
circulation through the more deeply-seated vessels, lly of the deli 
membrane lining the surfaces of the articulations of the tarsal bones, thus 
producing, or tending to produce, the condition of things observed in this 
situation in the ease of foundered horses. Of course I soon set things right by 
getting rid of the cause, a slash with my penknife through the extent of each 
inner elastic side of my boots being quite sufficient. Since then | have had a 
case under my care, and got some little credit for the simplicity of the course 
1 adopted to relieve, and the correctness of my views on the subject. 

It may probably be of some service to “ Dispenser,” and therefore I trouble 
you with this communication. Very obediently yours, 





he founded his reason for retiring from the Warneford Hospital, he must 
have made a great mistake. 

A Diner Out.—The sickness is probably produced by other causes. 

Every communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Tax Lancer will receive attention the following 
acek. 

Communications, Lerrgns, &c., have been received from—Dr. Geo. Johnson ; 
Dr, Payne, Stroud; Mr. H. R. Smith, Southsea; Mr. Harold; Mr. Adams; 
Mr, Thornton, Margate; Mr, Morison; Mr. Demaure; Mr. Bennett, Devon- 
port; Dr. Buckle; Dr. Hawksley; Dr. Pluyfair; Mr. Colton; Mr. Barber; 
Dr. Jeaffreson; Mr. Hale, Staveley; Mr. Coren; Dr. Lanphier, Alford; 
Mr. Dodd; Dr. Reid, Pembroke; Dr. Brown; Dr. Jackson; Dr. Althaus ; 
Dr, Glaister; Mr. Sandland ; Mr. Miller; Mr. Gee, Denbigh; Mr. Beanclerk ; 
Mr, Bell; Mr. Moorhead, Articlave; Dr. Rose, Kidderminster ; Dr. Morris ; 
Dr. Lory Marsh; Dr, M‘Kinnel, San Remo; Mr. Burge, Hammersmith ; 
Mr, Wallace, Dublin; Dr. Inglis; Dr, Bond, Rhode; Dr. Fry; Mr. R. Price; 
Mr, G. F. Jones; Mr. Nicoll; Mr. Pateman, Manchester; Mr. Hodgkin; 
Mr. Stokoe; Mr. Ellis; Mr. Brook; Mr. Hay; Mr. J. Jones, Worcester; 
Dr. Jamieson, Preston; Mr. Hargreave; Mr. Holt; Mr. Crouch; Mr. Baker, 
Leamington ; Mr. Patrilo; Dr. Paine ; Mr. Ke'soe ; Messrs, Argies and Co. ; 

Mr, Sowler; Dr. Goss; Dr. Hail; Dr. Simms; Mr. Lawrence; Mr. Heron; 
Mr. Cooper; Mr. Mottershead, Macclesfield; Mr. Hodge; Mr. Tarn, Ripon; 
Mr. Hibblethwaite ; Mr. J. F. Gant; Mr. Booth, Atherstone; Mr. D’Orsey ; 
Dr, Finch; Mr. Kirkland; Mr. Ireland, Kirkham; Dr. Roberts, Man- 
chester; Mr. Golding; Mr. Hooper; Mr. Hanks; Dr. Coghla», Waterford 
Mr. Evershed; Mr. Green; Mr. James, Truro; Dr. Pringle, Parramatta 
Mr, Hartry; Mr Gill; Mr. Allen; Mr. Layton; Mr. Davison, Wantage 
Dr. Garstang, Blackburn; Mr. Bicknell; Mr. R. Clark; Naval Surgeon; 
Bradford; L.G.R.; P.A.; Medicus B.; Enquirer, Dublin; H. E. BE. H.; 
Coroner and Guardians; E.G,; Amator Scientia; A General Practitioner ; 
M. A. B.; A Fellow of the College of Surgeons; Studens; J. M.; M.D.; 
Chirurgus; A Diner Out; Quid; Pharmaceutical Society ; &c. &c. 

Tux Windsor and Eton Ezpress, the Lincolnshire Chronicle, the Harrogate 
Advertiser, the Home Journal (New \ork), the North British Duily Mail, 
the Haverfordwest Telegraph, the Carmarthen Journal, and the Morningside 
Mirror have been received, 


; 
; 
; 








Medical Binry of the Whee. 


Monday, Dec. 24. 


St. Mazx’s Hosrrtat vor Fistvna awp ormer Dissasus Ov tax Ractvuu.— 
Operations, 9 a.m. and 14 p.m. 

Royat Lowpow Orntaataic Hosrrtat, Moonr1etps.—Operations, 10} a.m. 

MerrorotitaN Faxes Hosrrtay.—Operations, 2 p.m. 


Tuesday, Dec. 25. 
Royrat Lowpow OrntHaturc — Moosrrzips.—Operations, 10} a... 
P.M. 





Goes ey . 
ESTMINSTER Hosritay.—Operations, 2 r.. 
Nationat Ontuorapic H u.—Operations, 2 P.x. 


Wednesday, Dec. 26. 


Rorat Lowpow Ormraatuic Hosrrtat, Moorrreips.—Operations, 10} 4.x. 
Mippvixssx Hosritau.—Operations, 1 P.x. 
St. Mary’s Hosrrrar.—Operations, 1} P.x. 
Sr. Bantruotomew’'s H ..— Operations, 
Sr. Taxomas’s Hosrrtat.—Operations, 14 P.a. 
Gauaat Nortugsry Hosrrrar. jons, 2 p.m. 
University Cotteer Hosrrrat.—Operations, 2 p.m. 
Lowpox Hosrirat. 2 rm. 








$ rx. 


Thursday, Dec. 27. 


Royat Loypon Orntuatmic Hosrrrat, Moorrigups.—Operations, 10} a.m. 
Cxunrrat Lonpow Oratmatuic Hosrrrat.—Operations, 1 p.x, 

Sr. Groner's Hosrrrat.—Operations, 1 P.x. 

Lowpow Surercat Homz.—Operations, 2 p.x. 

West Loypon Hosrrtat. ms, 2 P.M. 

Roya Oxruorazpic Hosrrtat. ions, 2 p.m. 

Roya Lystrrvution.—3 p.m, Prof, Frankland, “On the Chemistry of Gases.” 


(Juvenile Lectures.) 
Friday, Dec. 28. 


Rorat Lowpow Ormrmatuic Hosprtat, Moorrretps.—Operations, 10} a... 
Wasruinstxx Opuraatmic HosrirraL.—Operations, 1} p.x«. 


Saturday, Dec. 29. 

Sr. Txomas’s Hosprrar.—Operations, 94 a.m. 

Royat Lonpon Oparmatmic Hosritat, Moorriztps.—Operations, 10} a.x. 
Sr. Bartaotomew’s HosrrraL.—Operations, 14 v.m, 

Kuve’s Cottzcs Hosrrray.—Operations, 1} p.m. 

Roya Fase Hosrrtat.—Operations, 14 p.m. 

Cuarine-cross HosprtaL.—Operations, 2 p.x. 

Roya Iwsrrrution.—3 Pu, Prof. trankland, “On the Chemistry of Gases.’’ 





Barnstaple, December 3rd, 1866, ALPHA, 





(Juvenile Lectures.) 








